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ABSTRACT
In America during the mid and late 1960's there was a growing
cross cultural concern with the actual and apparent use and effects of
drugs, both licit and illicit. The impact of this concern was felt by
a wide range of individuals, groups and institutions.
The society, in it3 effort to "control" what was perceived a3
the "drug problem" or "drug abuse" sought to enlist the support of its
major institutions and counted among these institutions was the American
school system. Schools across the country during the late 60's and early
70* s became inundated with suggestions, appeals and demands for "coming
to terms" with drug use.
By the beginning of the 1970 's it was clear that the issues of
drug use and drug education had found their way into the classroom and
future teachers and teacher education programs, in preparing to meet the
demands of the teaching profession, felt the need to become acquainted
and comfortable with the icsues involved.
This dissertation is an investigation of drug education efforts
for pre— and in—service teachers in the United States.
In order to place these efforts in some sort of a perspective
the research begins with a study of the historical development of whe
v
first national movement in drug education. This study takes the reader
from the initial call for drug education in the mid to late 1960's, into
the literature that was responsible for America's values and attitudes
about drugs at the time, through the development of the three major
approaches to drug education/prevention: the scare tactic approach,
- the informational approach and the affective or humanistic approach.
The dissertation then moves into an examination of the specific
programs that have been and are presently available in drug education
for pre- and in-service teachers in teacher training programs.
Finally, the dissertation ends with the author's conclusions,
his proposed drug education program for pre- and in-service teachers
and a listing of his specific recommendations for presenting such a
drug education program.
vi
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CHAPTER I
THE PROBLEM
Introduction
It became apparent that the most concentrated drug education
effort was directed toward young people, Kindergarten through
12th grade, and that a major problem in this area was dealing
with teachers’ discomforts in handling drug issues in their
classrooms (i.e., the need for teacher training),
^
In America during the mid- and late-1960's there was a growing
cross cultural concern with the actual and apparent use and effects of
drugs, both licit and illicit. The impact of this concern was felt by
a wide range of individuals, groups and institutions.
The society, in its efforts to ’’control’' what was perceived as
the ’’drug problem" or "drug abuse" sought to enlist the support of its
major institutions and counted among those institutions was the American
school system. Schools across the country during the late 60’ s and early
70 ’ s became inundated with suggestions, appeals and demands for "coming
to terms" with drug use.
By the beginning of the 1970’s it was clear that the issues of
drug use and drug education had found their way into the classroom and
future teachers and teacher education programs, in preparing to meet the
demands of the teaching profession, felt the need to become acquainted
and comfortable with the issues involved.
^The Southern Regional Education Board, Training Teachers for
Drug Education (Draft Copy) Atlanta, Georgia, April, 1974, p. 2.
1
2Background of the Problem
Even as far back as 2000 B.C. we find reference to man'e
tendency to employ self intoxication as a way of releasing
himself from care and insulating himself against the miseries
of existence. 1
The consumption of psychoactive drugs is not a recent phenomenon.
Psychoactive drugs which are produced by nature have long histories
indeed. Alcohol, the psychoactive drug with the longest history, is
reported to have been known to Neolithic and, perhaps, Paleolithic men
2
and women. Written references to the use of marijuana and hashish in
India and China date back to several centuries before Christ. Tobacco
was cultivated and used on the land masses of North and South America
well in advance of the arrival of the Europeons and many South American
tombs dating back to 3000 B.C. had sacks and baskets of coca leaves in
them. The leaves of the coca plant, native to South America, are the
source of the alkalide cocaine.
Opium, a raw product of the opium poppy, had its psychological
effects first recorded more than a thousand years before Christ.
Several naturally occurring hallucinogens such as mescaline and
psilocybin have been used by Native Americar.3 well before the arrival of
1
James Willis, Addicts: Drugs and Alcohol Re-examined (London:
Pitman Publishing, 19731 » P* 1 •
^Robert S. DeRopp, Drurrs and the Mind (New York: Grove Press,
1961), p. 117.
3the Europeans. Caffein, occurring naturally in coffee beans in Arabia,
tea leaves in China, the kola nut in West Africa and the cocoa tree in
Mexico, the West Indies and much of Central and South America, and in
several other sources has a long and rich history.
1
Even many of the synthetic psychoactive drugs, those that have
been developed in the laboratory, are, generally speaking, products of
past generations. The barbiturates, a family of chemically related
central nervous system depressants, were developed in the late nineteenth
and early twentieth centuries. Morphine, codein and heroin, all chemical
derivatives of opium, appeared between 1803 and 1 874. Cocaine, the
active ingredient of the coca plant, was isolated in 1 844 and the amphet-
amines, a family of chemically related central nervous system stimulants,
were developed in the first quarter of this century.
Of the more recent developments, L.S.D. was discovered in 1933;
the minor sedatives known as tranquilizers and methaqualone, a barbiturate-
like depressant, were developed in the 1950 's.
With this wealth of naturally occurring and synthetically derived
psychoactive substances to choose from it is not surprising that a con-
temporary researcher, Andrew Weil, would find that, "Every culture
throughout history has made use of chemicals to alter consciousness
—
except the Eskimoes, who had to wait for the white man to bring them
2
alcohol, since they could not grow anything."
1
Edward M. Brecher and the Editors of Consumer Reports, Licit and
Illicit Drugs (Mount Vernon; Consumers Union, 1972), p. 195*
2
Ibid., p. 195.
4In exploring the post-European American experience, however, a
second perspective is provided hy Edward Brecher in his excellent work,
LicH and Illicit Brugs .
A second history of drugs in our culture must "begin with
the era of the great fifteenth and sixteenth century European
explorers. American schoolchildren learn that Christopher
Columbus and countless others set sail across the unknown seas
in search of the treasures of the Indies
—
gold and spices.
And, the school books might have added, drugs. For the civi-
lized residents of Western Europe in Columbus' time were very
poor in mind-affecting substances: no coffee, no tea, no
tobacco, little opium, no L.S.B. like drugs, little or no
marijuana, no cocaine like stimulants, and no sedatives or
intoxicants except alcohol. As a result, Europeans had to
make use of alcohol in a variety of ways—as a social beverage,
a before meal aperitif, a thirst quenching beverage during
meals, an after dinner drink, an evening drink, a nightcap, a
tranquilizer, a sedative, a religious offering, an anesthetic,
‘ a delirient, and a means of getting drunk. Alcohol thus
permeated every aspect of European culture, and it still does.
Wherever they went, however, the European explorers from
Columbus on found other mind affecting drugs, and brought them
home with them. Tobacco was discovered on Columbus' first
voyage. Cocaine was found in large areas of South America.
Caffein and L.S.B. like drugs were found scattered all over
the world. Buring the next two centuries, the Europeans not
only adopted nicotine and caffein but spread them everywhere.
T'hey also imported opium. In a remarkably short space of time,
Western Europe was converted from an alcohol only culture to a
multi drug culture . 1
European America, then, was established during this conversion.
At the turn of the last century alcohol, caffein, and nicotine had wide
acceptance as "social” drugs and cocaine had already made a brief
appearance in the psychiatric spotlight. The opiates, morphine, codem,
and heroin were available for "medical” needs and marijuana was also used
"medically."
^bid., pp.
5Today, in the United States, it is not so easy to sort all of
this history out and put it into some sort of perspective. One can be
excused for believing that drug use in America began when a Harvard
professor named Timothy Leary began talking about ’'turning on,” "tuning
in,” and ’’dropping out” in the mid-1960’s. In fact, it seems that that
is when America's active involvement with drug education did begin, for
while drug consumption is not a recent phenomenon, drug education is.
Statement of the Problem
The teachers didn't want to teach drugs because they didn't
know anything about them. They knew they were ignorant and
they couldn't face the kids because they wouldn't know how
to handle questions. 1
An investigation of the Education Index
,
an index by Author and
Subject of educational material, demonstrates dramatically the growing
interest in drugs and drug education that occurred within the education
community during the past ten years.
The first edition of the Education Index contained a listing of
materials that appeared in educational periodicals, proceedings and
yearbooks from January, 1929* through June, 1932. Between July, 1932,
and May, 1953, each edition of the Index covers a three-year period.
Between June, 1953, and June, 1 963, a two-year period is contained in
each edition and from July, 19^3, through the present each edition covers
one year of educational material. The year covered begins in July of one
year and ends in June of the following year.
1
Michele Schavone, from a conversation during the course
"Curriculum Bevelopment and Drug Education,” University of Massachusetts,
School of Education, May, 1974.
6Editions of the Education Index contain headings for both "Drug"
and "Narcotic" materials. Although not stating so explicitly, the
editors have apparently grouped legitimate drug issues, drug effects on
psychological testing, drug effects on classroom behavior, etc. under
"Drugs" and the "drug problem" under "Narcotics."
Between 1 929 » and 1 953 * a period of 24 years, the Education
Index has a total of 36 entries under its "Narcotics" heading. This
averages out to one-and-one-half entries a year. Between June, 1953,
and June, 1966, a period of 13 years, there are 18 Narcotic listings,
just slightly more than one-and-one third listings a year.
In Volume 17 of the Education Index , covering educational
materials appearing between July, 1966, and June, 1967* the momentum
begins to build. Though Volume 16 contained only three Narcotic listings
and Volume 15 contained none at all, Volume 17 contains 13* The following
volume, Volume 18, contains 23 entries, Volume 19 contains 54* and
Volume 20 contains 59*
Volume 21, covering the educational materials appearing between
July, 1970, and June, 1971, contains 1 3 1 entries under its "Narcotics"
heading, more than twice the number of entries that appeared in educational
literature from 1929, through 1966, a period of 37 years!
Although Volume 21 contains the longest total of Narcotics
entries in any edition of the Education Index , the two volumes that
follow, Volumes 22 and 23, covering the period from July, 1971, through
June, 1973, contain 84 and 98 Narcotics entries, respectively.
Between July, 1966, and June, 1973, 462 Narcotics listings appear
in the Education Index, more than eight times the total for the previous
737 years. The yearly average for that seven-year period is approximately
42 times the yearly average of the previous 37 years.
With this quantum leap in the interest and involvement of the
education community in the issues of drug use and drug education the
problem of teacher training was just one of the many that resulted.
With drug education moving into the classrooms across the country the
classroom teacher became increasingly aware of his or her lack of prepa-
ration in the appropriate areas.
Initially, as will be seen in Chapter II, the classroom teacher
and the school administration looked to agencies and experts outside the
school to carry out the schools’ drug education programs. Soon, however,
this outside approach lost credibility and the responsibility of the
classroom teacher in a school's program began to grow. In response to
this increase in teacher responsibility in school drug education programs,
the need for teacher preparation in the area became evident.
Thus, though primary in-school drug education approaches were
being developed and debated, the classroom teacher, the individual
increasingly responsible for carrying out the various approaches, was,
him or herself, the object of a number of similar secondary drug education
efforts within many teacher-training programs.
Design of the Study
But whenever he begins he is apt to be confronted with the
remark which a Vermont farmer made to a driver who asked him
for directions: 'Well, now, if I wanted to go where you want
to go, I wouldn't start from here.’ 1
1
J3rilc Srikson, Identity, Youth and Crisis (Mew York: W. W.
Norton and Co., 1 968 ) , p. 265 .
8The focus of this thesis will be on the efforts of teacher
training programs to provide appropriate preparation in the areas of
drug use and drug education for present and future teachers.
In order to carry out this focus I have established the following
specific objectives:
1. I will survey the field of drug education programs for
pre- and in-service teachers within teacher training institutions in
the United States.
2. I will develop and communicate an understanding of the
philosophy, approach and objectives of individual programs.
3. I will attempt to identify the existing trends in teacher
preparation programs in drug education.
4. After arriving at and communicating my conclusions I will
make a series of recommendations to the field of drug education
programs for pre- and in-service teachers within teacher training
institutions.
The research presented, however, will touch on a number of
related issues. The position that drug education presently holds in
the schools cannot be understood if it is viewed in isolation.
Chapter II, the review of the relevent literature, then, will
involve an exploration of the sequence of events that lead from a call
for the cooperation of the schools in controlling drug abuse, through the
application of different approaches to drug education and the role of
the teacher in each of these approaches, to the development ot drug
education courses and programs for pre- and in-service teachers within
teacher training programs. Too often research in the areas of drug use
9and drug education is carried out and presented within so limited a
framework that, while results might answer to an inner consistency, they
have little or no validity within the larger perspective. The reader,
at the conclusion of Chapter II, should not only have a sense of what
teacher training programs are doing to prepare pre- and in-service
teachers in the areas of drug use and drug education. He or she should
also have some idea of why a particular approach is being used and why
the schools and teachers are in the business of drug education in the
first place.
Chapter III will deal with the methodology that I have used in
gathering materials and information about pre- and in-service drug
education for teachers within teacher training institutions. With the
broader perspective having been presented in Chapter II, the dissertation
will now turn more specifically to drug education for teachers.
Chapter IV will present the data that I have collected on the
specific drug education programs that have been and are presently being
carried out within teacher training programs. It will also incorporate
materials and approaches that I have developed in my own drug education
programs.
In Chapter V, the last chapter of the dissertation, I will dis-
cuss the conclusions and recommendations that I have drawn from the
scope of the study. Again, I will attempt to draw these conclusions and
recommendations cn drug education for teachers from the broader per-
spective of drug education within contemporary America. I would question
and have questioned the validity of any conclusions drawn on drug
education for teachers if considered outside of such a perspective.
10
Limitations of the Study
Limitations of the research that follows fall into a number
of areas.
1. Drug Effects
While the specific physiological and psychological effects of
the different drugs and drug categories may be mentioned in passing
there will be no emphasis placed on this area of the drug use issue.
2. Drug Treatment and Rehabilitation
Since the focus of this study is on teacher preparation for
school based drug education programs there will be no specific discussion
of drug treatment and rehabilitation approaches. The bulk of this
dissertation will concern itself with prevention and education, not
treatment and rehabilitation.
3. Drug Legislation and Law Enforcement
Along these same lines drug legislation and the enforcement cf
specific drug laws will be discussed only as they are related to drug
education and prevention programs. They will not be explored in
isolation.
4. Drugs and the Medical Profession
Similarly the historical use of different drugs by the medical
profession will be mentioned only as it relates to the training of
pre- and in-service teachers for drug education programs.
5. Drug Research
There is presently a great deal of research being carried out on
the physiological, psychological and sociological effects of specific
drugs. In fact it is estimated that the federal government
spent four
11
million dollars to support research on marijuana during 1974. Re-
search into drug use will be mentioned only as it refers specifically
to drug education.
6. International Brug Education
While the focus of this dissertation is the preparation of
teachers for school based drug education programs the inquiry will be
limited to programs existing in the United States.
7. Teacher Preparation and Education in America
This study will concern itself with one aspect of teacher
preparation and the American education system. It will not be concerned
specifically with the broader picture of teacher education or the overall
approach and philosophy of education in the United States.
8. The Changing Nature of the Field
Since the research involved in this dissertation has been going
on over a period of more than three years the changing nature of the
field of drug education should be apparent to the reader. It is
therefore quite possible that without an appropriate reading of the
field by the researcher this dissertation will become little more than
a scholarly reference in a short period of time.
9. The Bias of the Researcher
My experiences both before and during my involvement in the field
of drug education have moved me toward a number of specific values and
attitudes that undoubtedly influence my perspective with reference to
this area of invest igation. This perspective, and any conclusions and
recommendations that will result from it, should be taken into consider-
ation in any evaluation on the part of the reader.
12
Definition of Terms
Mr. Buckley : I should like to begin by asking Dr. Szasz why
drug addiction isn't a 'medical' problem?
Dr, Szasz : That, Mr. Buckley, depends really on the very
fundamental issue of language and what that term supposedly
refers to. In my view, there is no such thing as drug
addiction. I would go further than that—there's no such
thing as a drug in the contemporary, colloquial, everyday
use of it. Today what we mean by drug addiction, and the
word is thrown around, I'm referring to its everyday use—we
can come back, perhaps, to some technical use of it. In
everyday use, drug addiction means that somebody is taking
something which the speaker doesn't want him to take.
Mr. Buckley : Well, wouldn't you distinguish between, let's
say, oh, heroin and tomatoes?
Dr. Szasz : Yes, I would. 1
In an area in which the use of specific terms, such as drug abuse,
can vary according to the particular perspective or bias of the individual
using the term, a listing of working definitions is essential. Unless
stated otherwise in the text of this dissertation, the following words
and terms are here defined for use in the chapters that follow.
Psychoactive Drugs
Psychoactive drugs are chemicals used to relieve pain, affect
the mind or modify a mood.
Licit Drugs
Licit drug use refers to that use of drugs which is lawful. It
is used frequently with regard to the use of such drugs as alcohol,
nicotine, and caffein.
Illicit Drugs
Illicit drug use refers to that use which is illegal. It is used
to describe the use of such drugs as marijuana, heroin, L.S.D., and cocaine
^Dr. Thomas Szasz and William P. Buckley, "Drugs and Freedom,"
Firing Line
,
July 15* ^ 973 * P» 1 *
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Drug Abuse
While the terra drug abuse appears with a certain regularity in
the literature, the results of a survey conducted by the National
Commission on Marijuana and Drug Abuse, "illustrates that drug abuse is
an entirely subjective concept. It is any drug use the respondent
frowns upon. ... It is an eclectic concept having only one uniform
connotation: societal disapproval."^
Narcotics
A classification of drugs characterized by the tendency to
relieve pain and cause drowsiness and sleep or narcosis. The opiates,
opium, codein, heroin, and morphine are the major narcotics although
there are also synthetic, non opiate, narcotics such as methadone.
Depressants
A behavioral classification of drugs characterized by a de-
pressing or slowing effect on the central nervous system. Alcohol, the
barbiturates, the tranquilizers, and the narcotics would be so classified.
Stimulants
Another behavioral classification referring to those drugs which
have a quickening or stimulating effect on the central nervous system.
Frequently included within this classification are the amphetamines,
coca^ine, and caffein.
^ Second Report of the National Commission on Marijuana and Drug
Abuse, Drug Use in America. The Problem in Perspective (Washington, D.C.:
U.S. Government Printing Office, March, 1973)* P» 13»
14
Hallucinogens
A classification of drugs characterized by the tendency of the
drug to produce hallucinations in the user. Drugs included within this
classification would include L.S.D., mescalin, and psilocybin.
Marijuana
The name of a drug that is found in the leaves, stem, and
flowering tops of a number of cannabis plants including Cannabis Sativa.
As it does not fit clearly within any of the behavioral classifications
listed above it is listed here separately.
Drug Education
Drug education is an effort to make, and then communicate, some
sense out of the complex issues, both personal and social, that surround
the use of drugs. It can employ different approaches depending on the
group or individual involved but, almost invariably, it is moving,
through both cognitive and affective means, to make an impact on the
understanding, attitudes, behavior, values, and decision making skills
that are operating with reference to the use of drugs and the many
related issues.
Teacher Training Institutions
A teacher training institution is defined, for the purposes of
this dissertation, as any university or college having a specific
academic program designed, on either a graduate or undergraduate level,
to prepare a proportion of its graduates to enter the teaching profession.
Pre- and In-Service Teachers
A pre-service teacher is a teacher who has not yet attained the
professional status of a teacher at the time he or she is taking a
course
15
or workshop in teacher preparation. An in-service teacher is an
individual who is already functioning as a teacher at the time of his
or her enrollment in an education course or workshop.
Significance of the Study
Rosenc rantz (dramatically): It was urgent—a matter of extreme
urgency, a royal summons, his very words: official business and
no questions asked—lights in the stable-yard, saddle up and
off headlong and hotfoot across the land, our guides outstripped
in breakneck pursuit of our duty! Fearful lest we come too late!!
Small pause.
Guildenstern : Too late for what?
Ros : How do I know? We haven't got there yet.
Guil : Then what are we doing here, I ask myself.
Ros : You might well ask.
Guil : We better get on.
Ros : You might well think.
‘ Guil : VJe better get on.
Ros (actively): Right! (Pause) On where?
Guil: Forward
Ros (forward to the footlights): Ah. (Hesitates.) Which way
did we
—
As I have mentioned in my statement of the problem, studies in
drugs and education reached an almost faddish quantity during the
period from 1968, through 1974 . Despite this volume of work, however,
I will attempt to demonstrate in ray review of the literature in Chapter II
that the skyrocketing quantity was not accompanied by a similar leap in
the quality of the research and of the reporting.
Although the bulk of the material appears to be both opportunistic
and mediocre, however, some excellent materials can be found in a number
of related areas. Quality reports on the extent of drug use by school
age youths have been published by Dr. Joel Fort, Edward Brecher, the
^Tom Stoppard, Rosencrantz and Guildenstern are Dead (New York:
Grove Press, 1 9^7 ) » PP* 19-20.
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Select Committee on Crime of the United States House of Representatives,
the Charlotte Drug Education Center, the National Commission on
Marijuana and Drug Abuse, and a number of state departments of education.
In addition, approaches to drug education have been impressively researched
by John D. Swisher, John J. Horan, L. Annette Abrams, the editors of
"Learning" magazine, Patricia M. Wald, the National Commission on
Marijuana and Prug Abuse, the Prug Abuse Council, and the National
Coordinating Council on Prug Education. Finally, a number of individuals
and organizations have researched teachers' knowledge, attitudes, and
values with reference to drugs and drug education. These include
Reginald Smart of the Addiction Research Foundation in Toronto, Canada,
and the Southern Regional Education Board.
Thus, while we have a recently growing supply of serious studies
on drugs, drug use by adolescents, drug education approaches, auid the
preparedness of classroom teachers to bear the responsibilities of
school-based drug education efforts, there is very little, if any,
research into the efforts of teacher training programs to have an impact
on the preparedness of pre- and in-service teachers in bearing that
responsibility.
If drug education for pre- and in-service teachers is to develop
from its own history, research into what, in fact, has been and is going
on in the area, and into the sequence of events that put it where it new
finds itself, would seem especially appropriate.
CHAPTER II
A REVIEW OF THE LITERATURE
Introduction
In Chapter II I will review the relevant literature from the
first nationwide call for drug education to the present situation in
the field.
I have divided the development of drug education into three
phases: the "scare tactic" approach, the information based approach,
and the humanistic approach.
Throughout this chapter I will bring the focus back to the role
of the teacher. It is difficult, if not impossible, to understand the
efforts to prepare pre- and in-service teachers in drug education if one
does not have a working understanding of the developmental phases of drug
education in the United States and the growing responsibility and need
for preparation of the classroom teacher during this development.
The majority of the literature presented in this chapter will be
source material, not research because quality research and evaluation in
the field of drug education is too recent a development to provide
reliable research findings.
The First National Call
Drug education is a recent phenomenon.
Ten years ago the problem of drug abuse was not a major concern
of the general public. At that time the problem was largely
17
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confined to urban slums and involved for the most part only
the fringes of society. 1
It was when the use of illicit drugs increased outside of those areas
normally associated with such drug use that the demand for a response
from the schools developed. In an address to the Michigan Association
for School Boards on January 22, 1973, David G. Hall, the director of a
drug education program in Michigan, recreated the origin of this demand:
Sometime in the early or mid 60* s we heard noises and rumors
about drugs. These were not the same situations we had pre-
viously heard about in New York and in the ghetto. No, these
’noises' came from some pretty respectable campuses
. . . And
we didn't like that; in fact we were scared.
2
Charles Radio of the Massachusetts Department of Education said
basically the same thing when I interviewed him on March 27, 1974:
V/hen drugs were only in the ghetto they were not a concern, it
' wasn't until they started hitting the suburbs that people got
all up in arms about it. And when I say people at this point
what I'm talking about is white middle class decision-making
people. Because people in the ghetto had been damn concerned
about drugs for a long time. It was them, not us.
3
Adam Walinsky, an aide to the late Robert Kennedy, wrote in the
New York Times in 1 97 7 s
The most fundamental reason for our inaction against the drug
traffic is that its victims are just not that important to us.
Narcotics addiction has been with us for over twenty years, but
it has spread widely beyond the ghettos only in the last two or
three. Up to very recently, the dead and the dying have been
just them, blacks, someone else's kids.
4
1
Richard W. Warner and John D. Swisher, "Alienation and Drug
Abuse: Synonymous?," NASSP Journal (October, 197 1 ): 55*
2
David G, Hall, Address to the Michigan Association of School
Boards, January 22, 1973, P« 2.
^Chuck Radio, Taped interview with the author, March 27, 1974.
4Adam Walinsky, "Behind Police Corruption," New York Times,
November 12, 1 97 7 « 0p» Ed. Page.
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And this reality was not lost on "them."
Blacks are understandably resentful that the problem is suddenly
getting attention because it has reached the white middle class".
They have lived with it for two decades in the ghetto, and they
are rightly enraged when a Narcotics Bureau official says it was
a problem— 'but it was one we could live with.' 1
While those in the black ghettos suffered from despair, frustration
and even anger that was a plea for help, white upper middle class
America refused to listen. ... Because the cries of agony are
now coming from the upper and middle class American youth, the
country has finally begun to develop programs to try and cope
with the problem.
Background of the Scare Tactic Approach
It is not surprising that the first efforts of the schools to
"do something" about drug use involved the use of fear and exaggeration,
for that is the way in which "drug abuse" had been presented for the past
half century. As Edward Brecher stated in Licit and Illicit Prugs
,
"Scare publicity has been the second cornerstone of national policy,
along with law enforcement, since 1914."^
A review of this scare approach helps us understand what was
available to the schools when they were called into action against drug
use in the middle to late 60' s.
In the book by David Musto, The American Disease , a review of
America’s legal approach to drug use, one begins to see how a scare
tactic approach would be a natural development of America's prevailing
attitude toward drug use:
^
"Kids and Heroin: The Adolescent Epidemic," Newsweek , March 16,
1970, p. 25.
2
James H. McMearn, "Radical and Racial Perspectives on the Heroin
Problem," Heroin in Perspective , ed. David L. Smith and George R. ^ay
(Prentice Hall, Inc., 1972), p. 120.
^Edward M. Brecher and the Editors of Consumer Reports, Licit a
nd
Illicit Drugs (Mount Vernon, New York: Consumers Union, 19/2), p. W*
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Cocaine was especially feared in the South in 1900 because of
its euphoric and stimulating properties. The South feared that
Negro cocaine users might become oblivious to their prescribed
boundaries and attack society
. . . Another myth, that cocaine
made blacks almost unaffected by mere .32 caliber bullets, is
said to have caused southern police departments to switch to
• 38 caliber revolvers.
In How The Other Half Lives , by Jacob A. Riis, originally
published in 1901, a further example is given; "The Chinaman smokes
opium as Caucasians smoke tobacco, and apparently with little worse
effect upon himself. But woe unto the white victim upon which this
2pitiless drug gets its grip."
Again, from Musto:
The most passionate support for legal prohibition of
narcotics has been associated with fear of a given drug's
effect on a specific minority. Certain drugs are dreaded
because they seemed to undermine essential social restric-
tions which kept these groups under control: cocaine was
supposed to enable blacks to withstand bullets which would
kill normal persons and to stimulate sexual assault. Fear
that smoking opium facilitated sexual contact between Chinese
and white Americans was also a factor in its total prohibition.
Chicanos in the Southwest were believed to be incited to
violence by smoking marijuana. Heroin was linked in the 1520's
with a turbulent age group; adolescents in reckless and
promiscuous urban gangs. Alcohol was associated with im-
migrants crowding into large and corrupt cities. In each
instance, use of a particular drug was attributed to an
identifiable and threatening minority group.
3
Lester Grinspoon, in Marijuana Reconsidered
,
quotes from a
medical journal published in 1931 ?
^ David F. Musto, M.D., The American Disease: Origins of Control
(New Haven: Yale University Press, 1 97 3 ) * pp. 6-7.
^Jacob A. Riis, How the Other Half Lives (New York: Dover
Publications, 1971 )» P» 7$.
^Musto, The American Disease: Origins of Control , pp. 244-245*
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The debasing and baneful influence of hashish and opium is not
restricted to individuals but has manifested itself in nations
and races as well. The dominant race and most enlightened
cotmtries are alcoholic, whilst the races and nations addicted
to hemp (marijuana) and opium, some of which once attained to
heighxs of culture and civilization, have deteriorated both
mentally and physically.
But even the drugs of the "enlightened countries" did not fare
well in the literature of the early 1900's. From the Library of Health
published in Philadelphia in 1921, and edited by a graduate of the
Jefferson Medical College and the Philadelphia College of Pharmacy comes
the following information about alcohol and tobacco:
The habitual and excessive use of alcoholic beverages is
harmful in the extreme to the moral nature. Startling facts
corroborate this opinion. They are historic. Scarcely a
community is exempt from the evils of intemperance. One result
most common is the loss of self respect. Men addicted to this
vice descend to the grossest immoralities. 3efore the taste
and burning desire for liquor was acquired they were decorous
and dignified; but, degraded by the demoralizing appetite,
they present the most pitiable spectacle of self-humiliation,
all moral excellence disowned or lost.
Thus we trace the effects of a habit that has been a problem
to the physician, philosopher, jurist and minister. It is a
question interesting to all students of human nature. The
humanitarian is startled at the ruin the evil entails on the
moral nature. The philanthropist cannot contemplate unmoved
the arena of disaster on which scenes so terrible transpire.
The ravages of the monster are universal in their extent and
complete in their character. The keenest moral sense is
deadened, ennobling aspirations are extinguished, moral beauty
is eclipsed. Chastity is ridiculed, virtue defamed, honesty
despised, honor debased. Passions reign, selfishness is supreme.
All excellence loses its lustre. These and many others are the
bitter fruits of this appalling, evil.^
tester C-rinspoon, M.D.
,
Marijuana Reconsidered (Cambridge:
Harvard University Press, 1971 )» P» 16.
2
B. Frank School, Ph.G., M.D. , Library of Health: Complete
Guide to Prevention and Cure of Pisease (Philadelphia; Historical
Publishing Company, 1921), pp. 1479-1 4^1.
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The boy or girl who uses tobacco before reaching maturity is
sure to wreck the nervous system and take a long step toward
idiocy or insanity. Perfect, clean, energetic and acceptable
manhood or womanhood is impossible for a youthful tobacco
prisoner.
'
And, finally, from the Library of Health :
1st. Cigarettes or tobacco in any form hinder the growth and
injure the nerves and health.
2nd. Cigarettes foster the tobacco habit, and may make any
boy a slave to it.
3rd. The cigarette habit does not help a boy in his life work,
and may prevent him from obtaining a good position in
business.
4th. Most all reliable business establishments refuse to
employ boys who smoke cigarettes.
5th. The following are among the poisons and drugs used in the
manufacture of cigarettes: Arsenic, Creosite, Nicotine,
Opium, Saltpetre, Tonca flavoring and Hum, all of which
are harmful.
6th. Cigarette smoking makes a boy dull and stupid, impairs
his memory and prevents his advance in school.
7th. Smoking creates an unnatural thirst, which may lead to
drinking intoxicating liquors.
8th. Smoking is a selfish habit which may cause annoyance,
discomfort and distress to others.
9th. Tobacco affects the eye, ear, nose, or sight, hearing
and smelling, and also the heart.
10th. It costs more than most boys can afford to pay to have
their nerves and health ruined.
11th. Smoking is a useless and expensive habit, and always does
harm in greater or less degree.
12th. It is a filthy habit and defiles the body, and anything that
defiles or injures the body is a sin against God, who
created him in His own image.
Ibid.
,
p. 1485.
^ Ibid.
,
pp. 1487-1483.
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History of Marijuana Scare Tactics
A specific link to those first full-scale drug education efforts
in the 60's, and to some the seeds- of its failure, was developed during
the 20' s, 30' s and 40' s when the Federal Bureau of Narcotics sought to
"educate" the public and the Congress to the "evils" of marijuana.
John Finlator, former Deputy Director of the Bureau of Narcotics
and Dangerous Drugs, in The Drugged Nation
, writes of the efforts of
Harry Anslinger, the first commissioner of the Federal Bureau of
Narcotics:
He was the chief challenger against marijuana and led the
campaign to make it illegal. He was the principal author of
the Model Marijuana Code which was adopted by the states.
Anslinger proceeded largely on the basis of intuition and
emotion with no scientific research to back him up. He
referred to marijuana as a 'lethal weed.' He called it a
narcotic, although pharmacologically it doesn't even come
close. He fostered the belief that it was highly addictive,
led inevitably to the use of heroin, caused crime and depravity,
and that pot smokers almost without exception fell downhill to
addiction, to lives of sexual excess, stealing, prostitution,
rape and murder.
He took his case to Congress, who bought it lock, stock,
and pot with no challenge from the medical or scientific pro-
fession, the public or the members of Congress. He became a
great crusader against the evils of the weed. He tells us about
it in his book, The ?4urderers ; 'As the marijuana situation grew
worse, I knew action had to be taken to get proper legislation
passed. By 1 937 » under my direction, the Bureau launched two
important steps: First a legislative plan to seek from Congress
a new law that would place marijuana and its distribution
directly under federal control. Second, on radio and major
forums, such as that presented annually by the New York Herald
Tribune
,
I told this story of the evil weed of the fields and
the roadsides and the riverbeds. I wrote articles for magazines,
our agents gave hundreds of lectures to parents, educators, social
and civic leaders. In network broadcasts I reported on the
growing lists of crimes including rape and murder. I described
the nature of marijuana and its close kinship to hashish. I
continued to hammer at the facts. I believe we did a thorough
24
job for the public was alerted, and the laws to protect them
were passed, both nationally and at the state level.' 1
An example of the material that resulted from this effort waB
written by Dr. Arthur LaRoe, president of the American Narcotic Defense
Association:
Evil marijuana is pockmarking this nation with murders, sex-
attacks, suicides, and crime in every category from bank stick-
ups to petty thievery filling our jails with those that are
caught, and our asylums with those that are not caught.
The smoking of marijuana, sometimes and most accurately
called 'The Devil's Weed,' has become a national disease.
It is a disease that strikes at the heart of our nation—its
youth. It is stealthily insidious, seldom recognized until
well developed, tragic in its effect upon the victim, treated
with difficulty, cured seldom, and always leaves a deep scar
in the central nervous system in the form of deterioration.
Commissioner Anslinger's efforts also resulted in the production
of a movie, "Reefer Madness," which was distributed in 1936, one year
before the passage of the Marijuana Tax Act. The film, presently
distributed as a comedy by the National Organization for the Reform of
Marijuana Laws, was advertized by a poster with the following slogans:
"Marijuana—Week From The Devil's Garden!" "One moment of bliss—
a
lifetime of regret!" "Hunting a thrill, they inhaled a drug of concen-
trated sin." "Wake up America! Here's a roadside weed that's fast
becoming a national high-way!"^
1
John Finiator, The Drugged Nation: A Narc's Story (New York:
Simon and Schuster, 1973)» PP» 1^5-166.
^Dr. Arthur La Roe, "Growth of Marijuana Habit Among Our Youth,"
American Weekly
,
Inc., 1940.
^From a poster announcing the movie "Reefer Madness." Presently
distributed by NORML*
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Kevin Sanders of A.B.C. TV wrote the following review:
Tonight I saw probably the worst film I can recall sitting
through
. . . ever. The extraordinary thing is that this film
called 'Reefer Madness,' made in 1936, was a major influence
in forming the attitudes that led to the present legal situation
regarding marijuana.
A young victim is seduced into smoking the devil weed, which
in a long prologue is described as more dangerous than heroin
and a drug that leads to criminal insanity. One puff, it says,
means hopeless addiction.
No one seems to inhale, but it must be powerful stuff.
Before the film is over, they all become screaming maniacs
lumbering around like Frankenstein monsters, murdering people,
crashing cars, raping women, leaping out of twelfth floor
windows and tearing at their throats shouting, 'Give me another
reefer!
'
It goes on in an incredible series of gross and ludicrous
distortions that thirty-six years after it was made become
hilarious when viewed from the other side of the generation
gap, a gap this film did so much to create.^
The Scare Tactic Approach In The Schools
Commissioner Anslinger's work had a long lasting and profound
influence on America's attitudes toward marijuana. In spite of a
thorough investigation of marijuana carried out between 1939 and 1944 in
New York City that found no evidence to support the many claims of the
Federal Bureau of Narcotics, it was the Anslinger approach that became
the popular point of view. Thus when the schools began looking for
materials to implement their first drug education efforts, pamphlets such
as "The Truth About Marijuana . . • Stepping Stone To Destruction,"
published in June of 19^7 By the Essex County, New Jersey, Youth and
Economic Rehabilitation Commission, were made available. This pamphlet,
although published thirty years after the production of "Reefer Madness,"
is of a similar perspective:
1
Kevin Sanders, A.B.C. TV, distributed by Roninfilm, New York
City.
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What can happen to you while smoking marijuana? You can go
wild, that's what« The list of crimes traceable to using 'reefers'
is long—long and ugly and frightening. You lose sense of distance
and if you're driving it can mean a crash—perhaps a fatal one.
Your sense of judgment becomes impaired. You become nasty, con-
fused, dangerously aggressive. And your health, physical and mental
can be damaged. In India, for example, one third of all persons
in mental institutions are marijuana users.
The crimes committed by persons under the influence of 'pot'
are many. Here are actual cases, taken from official files.
Murder:
Juvenile delinquent, on parole, murdered 67 year old grandmother
with 35 stab wounds, while under the influence of marijuana.
Murdered parents, sister, two brothers with an ax after
smoking marijuana; unaware of actions until next day.
Smoked first two marijuana cigarettes, burst into hotel room,
beat guest to death then jumped through window 30 feet to pavement,
breaking both legs; didn't remember actions.
and many more.
Rape:
Admitted attacking girl, 10, while 'crazy' from marijuana.
Attacked own daughter, 13* after smoking reefers.
and many more (etc. etc.).'
It was, therefore, understandable that when the schools were
pushed to "do something," that "something" involved, basically, an attempt
to prohibit all illegal drug use by scaring students.
In his interview Chuck Radio stated:
I think the intentions of the scare programs were simply to get
kids awray from drugs period. Drugs were scary to the adults.
The adults were petrified. They were really afraid of the
spectre of corpses in hallways. That kind of fear motivated
their turning to the schools and saying do something. And of
course in the schools they found adults who were no different
from themselves in terms of fears and apprehension and lack
of objective information. What tended to come across was sort of
an, 'Oh my God, what are we gonna do? Well, we have to portray
to the kids what the evils are. If they only knew then they
wouldn't do drugs.' Hence came the law enforcement officers
and the films and the rest of the scare approach. And I think
^"The Truth About Marijuana: Stepping Stone to Destruction,"
by The Essex County Youth and Economic Rehabilitation Commission, Newark,
New Jersey, June, 1 9^7
•
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it was good intentioned. I think it was, 'How are we going to
get kids away from drugs? Well, we're scared stiff of drugs.
If we can communicate some of that fear to these kids who
obviously don't know enough to be afraid of drugs, then they'll
not do drugs.''
In choosing the materials for their drug education programs,
therefore, the schools either turned to or produced literature, speakers
and films designed to do just that, communicate some of that fear of
drugs to students.
A pamphlet published by the National Research Bureau in Chicago
entitled, "What Teenagers Should Know About Narcotics," and written by
Dr. Edward R. Bloomquist, contained the following statements:
Someday, if it hasn't happened already, you may hear a crazy
suggestion. If you associate with teenagers who think it's
more fun to fight the law than uphold it . . . kids who feel
a guy that wants to make something of himself, to marry, and
to make a home is an oddball . . . who think the fellow 'really
in the know' has no respect for his folks or his teachers—if
you associate with this group long enough, you will inevitably
run across some character who will tell you that dropping
pills—that is taking sleeping pills or pep pills, sniffing
glue, or smoking marijuana cigarettes is an enjoyable way to
kill time.
If you fall for this line, you can be sure it won't be long
before the same character will encourage the use of another drug
and claim it is much better. This drug will be an introduction
to hell.
The pill dropper and marijuana smoker is on a one-way street
to narcotics addiction. If he thinks so much of pills and
marijuana that he wants to use them over and over for their
effect he is a first class candidate for heroin. Sooner or
later, even though he is sure it couldn't happen to him, he
will become an addict.
Marijuana, unlike heroin, is a stimulating drug. It dis-
rupts and destroys normal thinking.
A real kick to try marijuana? Maybe! But it's even more
fun to jump off the roof of a tall building.
The pamphlet ends with this final suggestion:
1
Chuck Radio interview.
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The next time you hear anyone tell you there is something
glamorous about narcotic addicts, the next time you are told
that usxng marijuana, pills, or glue is a good way to spend
your time, the next time somebody tells you you can't get
hooked if you fool around with these poisons, I hope you will
honestly and fervently answer this misguided character something
like this: 'Man, you're as crazy as a bedbug.' 1
Unfortunately when Dr. Bloomquist's book, Marijuana: The Second
was published in 19/1
*
the back cover stated
,
"Because of his
unusual rapport with young people and his extensive knowledge of drug
abuse, Dr. Bloomquist is in great demand as a lecturer and radio and
television panelist. His enthusiastic audiences range from elementary
2
school children to Congressional bodies."
The schools also turned to the police for speakers and materials.
The Los Angeles Police Department in conjunction with the Narcotic
Educational Foundation of America distributed a booklet entitled, "L.S.D.
Questions and Answers by the Los Angeles Police Department." The booklet
opens with the following quotation:
Yes, officer, I'm under the influence of L.S.D.
,
but I haven't
taken any for eight weeks. I see worms crawling out of my
fingers. They are little black worms and I pick them out of
my fingers and throw them on the floor. I see the same worms
crawling right back in the same holes. I have worms crawling
out of my ears and head and neck. My teeth are on fire. My
eyeballs feel like buckets of blood.
(Narrator) Two hundred times more active than cocaine . . .
Intense and lasting action in minute amounts . . . Recurrence
of symptoms as long as a year after the last ingestion of the
drug . . . Epileptic seizures, .panic, depression, hallucinations,
Edward R. Bloomquist, M.D., "What Teenagers Should Know About
Narcotics," Distributed by Sheriff's Office, Somerset County, New Jersey,
National Research Bureau, Chicago.
p
"About the author," from Edward R. Bloomquist's book, Marijuana :
The Second Trip (California: Clencoe Press, 1971 )•
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anxiety, confusion, suicidal tendencies, successful suicides,
prolonged psychosis, and even homicides have been the product
of this psychedelic substance.
The Los Angeles Police Department and the Narcotic Educational
Foundation of America also wrote and distributed a marijuana fact book
which featured more than a page and a half of "marijuana crimes"
including:
A seventecn-year-old subject ran up behind the victim, age 73,
struck her with his fists and grabbed her purse. The victim
fell to the sidewalk striking her head and she later died from
a skull fracture. Witnesses identified the subject and he was
arrested for murder. In the subject's home 20 marijuana cigarettes
were found. The subject's record included 19 prior arrests. 2
In the East, the Sheriff's Office in Sommerville, New Jersey,
got together with the Narcotic Educational Foundation of America and
produced and distributed a leaflet about marijuana which spoke spe-
cifically to drugs and education:
Ignorance concerning the Marijuana evil is found among all classes
of our population and is surprisingly prevalent among our
education people—high school, college, and university graduates.
The leaflet then went on to educate its readers about the
"Marijuana evil" by recounting another series of "marijuana crimes,"
"Taken from the records of the Federal Bureau of Narcotics," including:
(l) It happened in Florida!
A young boy who had become addicted to smoking marijuana
cigarettes, in a fit of frenzy, because, as he stated while
still under the marijuana influence, a number of people were
trying to cut off his arms and legs, seized an axe and killed
his father, mother, two brothers and a sister, wiping out the
entire family except himself.
^he Los Angeles Police Department, "LSD: Questions and Answers,"
Distributed by The Narcotic Education Foundation of America, p. 1.
2
The Los Angeles Police Department, "Facts About Marijuana,"
Distributed by The Narcotic Education Foundation of America, p. 7.
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(2) It happened in California!
A man under the influence of marijuana actually decapitated
hie beet friend; and then, coming out of the effects of the
dru£, was as horrified ao anyone over what he had done. 1
In addition to the booklets and pamphlets, a large number of
films were produced and distributed to tho schools during the scare
tactic approach. Chuck Radio recalled viewing a number of them in hia
review of Massachusetts' drug education material:
There were some films showing how terrible it is to be strung
out and basically suggesting with an enormous amount of
distortion and lack of factual presentations and mixing of
fact and myth that a, it was the Harry Anslinger line of the
30' s, that if you so much as look at a marijuana cigarette
you were a heroin addict for the rest of your life, which
will be short and dismal. ?
David Hall of Project Triad agreed:
The commercialists moved in quickly and made some dandy drug
films. We saw kids wildly roving the streets after smoking
marijuana. The films showed all kinds of weird interpretations
of what an acid trip was and it usually ended in an automobile
accident or with the tripper in a straight jacket on his way
to the hospital supposedly never to return again .
^
The literature of the scare tactics approach quoted to this point
is taken directly from the leaflets, booklets and films that were used
by the schools. Educational research and evaluation in the area of drug
education, as pointed out, did not begin to appear until the time that
the scare tactic approach was already in the process of being discredited.
But a numbor of authors have written about the approach in retrospect.
^The Narcotic Educational Foundation of America, "Marijuana or
Indian Hemp and Its Preparations," made available by: Sheriff's Office,
Somerville, New Jersey.
p
Chuck Radio interview.
^Pavid Hall, p. 3 »
31
Dr. Seymour Halleck in his article, "The Great Drug Education
Hoax," which appeared in the journal, "Ed Centric," in 1972 wrote:
The most prevalent but least effective theme in drug education
is to 'scare the hell out of them.' Too often the program
consists of one or more meetings at which a local physician,
a law enforcement officer, and perhaps a former addict will
endlessly catalogue the horrible outcome of drug usage. The
physician will exaggerate the degree to which drugs can produce
bodily damage. The law enforcement officer will gravely talk
about increasing flows of drugs into the community and will throw
in a few anecdotes about young people he has seen ruined by drugs.
Sometimes he will even bring in displays of confiscated drugs to
show to his presumably horrified audience. The former addict,
who is usually the star performer, will recount his sordid
experiences as a drug user and will glowingly report the
salutory effects of his reformation. It is an interesting
show which has much of the flavor of an old-fashioned revival
meeting. 1
Dr. Michael Goodstadt, a member of the evaluation studies
department of the Addiction Research Foundation of Ontario, Canada,
stated in the foundation's newspaper, The Journal , in 1 97
4
v
"At one
stage, there was a tendency toward warning—sometimes in a sensational
2
way—about the adverse effects of drug abuse."
And Peter Hammond, presently the director of communications for
the Special Action Office for Drug Abuse Prevention and formerly the
director of the National Coordinating Council for Drug Education, stated
during a panel discussion in 1973 in response to the question, 'V>hat has
been the basic goals of drug education?"
^ Seymour Halleck, M.D., "The Great Drug Education Hoax,"
EdCentric
,
1972, p. 18.
2
Dr. Michael Goodstadt, "Education Area: Extremely Vulnerable,"
The Journal, November 1, 1974, P* 13.
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The bacic one is abstinence.
1
If we can give them enough of
"when you jump off the cliff you'll kill yourself" people won't
jump Oif cliffs.' That has certainly been the assumption made
by most people for drug education programs. 1
And, finally from Peter Hammond, "We made hundreds of movies
about drugs, and in many of them we presented scenes of lurid back alley
meetings, dirty crash pads and wild stomping parties complete with
2psychedelic bait."
Pressure on Teachers Durin? the
Scare Tactics Approach
The scare tactics approach put the classroom teacher in an
increasingly uncomfortable position. First, the demand for drug edu-
cation programs had grown to such a level that by 1967 a National Edu-
cation Association report stated that "teaching about alcohol and
narcotics is required of the public schools by more state legislatures
than any other topic . . . Forty-three states require such courses. The
second most popular topic for designation as a "must" by state legisla-
tures is the U.S. Constitution, required by twenty-eight states."^
Second, although the classroom teacher's involvement in the scare
tactic approach was essentially passive or, at most, reinforcing of the
material presented, a change was being planned in this role.
1
Peter Hammond, "Drug Education—Where It Has Been; Where It Is
Going," a panel discussion, Contemporary Erug Problems , Winter 1973* p. 723.
2
Peter Hammond, "Why Drug Abuse Education Is Failing In America,"
Contemporary Drug Problems . Summer 1 97 3 « P» 251.
^NEA Journal, October, 19^7» quoted by Edward Mileff, "Role of
the School in Education Concerning Drugs," A Report of the Butler
University Drug Abuse Institute , 19^8, p. 24.
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In a message to the State of New Jersey by Governor William T.
Cahill entitled, "Drug Abuse—Problem of the Decade" and delivered in
April of 1970| this change became apparent:
The essential ingredient for adequate education is, of course,
qualified teachers. Therefore, the most critical need as I see
it is to develop a teaching staff in the schools of the State with
the expertise, knowledge and interest to prepare our youth against
the physical, psychological and moral dangers of drug abuse. 1
Third, some law enforcement agencies were putting pressure on
the schools and teachers to act as enforcement personnel:
The traffic in narcotic drugs is evidently as complex as it is
destructive to the health and morals of those who participate
in it. The schools have a special obligation to cooperate
with the police and others who are diligently attempting to
eradicate this human scourge. This can be done only by the
apprehension, conviction and punishment of those who would
destroy our youth by selling narcotics to them. To this end
the school personnel should be on the alert for any of the
physical and mental symptoms of drug addiction . . . The
teachers should watch carefully for youngsters who may gather,
e.g.
,
in washrooms, toilets or play spaces, where it is believed
that there is no good reason for them to be there at that time.
Washrooms, toilets, etc., should be searched frequently for
empty capsules, tins or discarded needles, spoons or syringes.
School personnel should not become involved in this problem,
except to report recognized or suspected incidents of drug
users or sellers to the Sheriff's Office and to be on the
lookout for the articles used by narcotics addicts in taking
O
these drugs. t
In conjunction with this "user identification" role, lists were
frequently made available to teachers including the following one:
^William T. Cahill, "Drug Abuse—The Problem of the Decade,"
speech to the New Jersey Legislature, April 27, 1970, pp. 19-20.
2
Lt. F. Thomas Mueller, "How YOU Can Help Prevent Narcotic
Addiction," distributed by Union County Sheriff's Office, Motor Club of
America.
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10 Symptoms Common To All Drug Users
1. Rapid disappearance of clothing and personal belongings.
2. Signs of unusual activity around hangouts and other buildings.
3. Loitering in hallways or in areas frequented by addicts.
4. Spending unusual amounts of time in locked bathrooms.
5« Inability to hold job or stay in school.
6. Rejection of old friends; taking up with strange companions.
7. Using jargon of addicts.
8. Dressing in unconventional clothes.
9. Spending unusual amounts of time away from home.
10.
Rejection of parents and relatives. 1
Fourth, the growing criticism of the scare tactic approach from
individuals involved in drug treatment and research left the teachers
caught between this criticism and the attitudes of those implementing
the scare tactic approach.
In one early report the National Coordinating Council on Drug
Education condemned the films being used to support the scare tactic
approach:
More than 80 percent of the existing drug abuse educational
films contain scientific or medical misstatements about drugs
and drug effects. One-third of them contain so many errors
the National Coordinating Council on Drug Education has
classified them as 'scientifically unacceptable.' After
systematically reviewing more than 300 films during the past
three years our Council can barely recommend 13» The errors
range from misstatements of fact to misleading innuendos,
from inaccurate portrayals of drugs and their effects to
distortions of scientific data . . . Our research also shows
that the most popularly used films in the schools come from
this list of objectionable films. 2
In joining this growing criticism of the scare tactic approach
Drs. Thomas Szasz and Joel Fort attacked the foundation of its develop-
ment.
^'Chemical Cop-Outs," What About Drugs (Washington, D.C.:
Review and Herald Publishing Company ), p. 19»
2
'Hammond, p. 249
•
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Since most of the propagandists against drug U3e seek to justify
certain repressive policies because of the alleged dangerousness
of various drugs, they often falsify the facts about the true
pharmacological properties of the drugs they seek to prohibit.
They do this for two reasons: first, because many substances indaily use are just as harmful as the substances they want to
prohibit; second, because they realize that dangerousness alone
is never sufficiently persuasive an argument to justify the
prohibition of any drug, substance or artifact. Accordingly,
the more they ignore the moral dimensions of the problem, the
more they must escalate their fraudulent claims about the
dangers of drugs
.
1
America s drug control laws, including those directed against
alcohol in the 1920 's and the more recent ones concerning
heroin, marijuana, and LSD, have consistently been enacted on
the basis of anecdotal, unscientific and illogical testimony
adduced mainly from drug police and their political allies
and received in a climate of hysteria willingly developed and
reinforced by the mass media.
^
And fifth, the teacher, expected in the classroom to defend the
perspective of all of the speakers, films, books and pamphlets during
the scare tactic approach, was left to handle the students' disbelief
and drug education's growing lack of credibility.
The kids found the scare materials, the Anslinger approach,
to be contemptuous, they laughed at it. They knew people
who had been involved with various drugs and hadn't wound
up this way and all it takes is knowing one person who didn't
wind up that way to cast all of the assertions into doubt.
And it wasn't just one, it was a lot.^
The kids looked at the films and they watched kids take
drugs in school. The kids watched the films and listened to
good friends returning from the college campus parties. And
guess what? Nothing checked out! Guess which was the more
i
Thomas S. Szasz, M.D.
,
"The Ethics of Addiction," Harpers
,
April, 1972, pp. 74-75*
p
Joel Fort, M.P., "Social Problems of Drug Use and Drug Policies,"
The California Law Review
,
1968
,
p. 3*
^Chuck Radio interview.
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significant source of information—the 'drug education people'
or the real life experiences? Something destructive happened
here—the drug education people lost their credibility.
There's still so much bullshit going around about heroin and
the pusher man shooting up kids. There's no such entity as
the dark figure in a raincoat and a slouch hat dispensing free
drugs outside of school and there never was.^
You know, I have a funny experience. I was home once and
I have two sisters. One is fifteen and one is going to be
seventeen. About two years ago the one that is seventeen, she
was fifteen then, was copying out of a book about drugs and how
marijuana is terrible. So I picked up the book and it really
freaked me out 'cause it was all lies. It was really biased.
It was just awful. So I said, 'Do you believe all this stuff?'
She said, 'No.' She said, 'I'm copying it for the teacher,'
because that was their homework and she had to have it in.
So she was playing that part of the game . It just got them
nowhere.
^
The teachers that I had told me a crock of shit and the
movies they showed me were a crock of shit and they really
cared . They cared . They wanted that drug problem stamped
out . But showing me a movie about a guy hallucinating on
^
marijuana wasn't going to convince me that marijuana is bad.
During the hearings before the Select Committee on Crime of the
United States House of Representatives, held in Chicago, Illinois, in
1972, the following exchange occurred between Committee Chairman Claude
Pepper of Florida and a member of the Chicago educational community.
The exchange points out the educational community's growing disillusion
with the scare tactic approach:
^Hall, p. 3.
2
Peter McCabe, "School Days: Shooting in the Bathroom, Nodding
in the Classroom," Rolling Stone , February 18, 1971, p. 25.
^Michele Schavone, from a conversation during the course
"Curriculum Development and Drug Education," University of Massachusetts,
School of Education, May, 1974.
4Ibid.
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Chairman Pepper: There is a Federal program, I think it runs
into a good many millions of dollars a year,
under which the states and communities can
get assistance in drug education. But as I
recall it, what they are talking about is
showing them films, showing them pictures,
giving them lectures on how bad it is to take
drugs, and showing them tragic cases of people
who suffered from taking drugs; and that s 0rt
of thing.
Is that the kind of education, in your
opinion, that is effective with the young
people?
Mr. Becker: No, it is not.^
With this critical reaction of the students and the teachers
and of those involved directly in the fields of drug counseling, treatment
and research, the scare tactic approach began to fade and new approaches
in drug education were soon developed.
Teachers played a major role in the decline of the scare tactic
approach. As this quotation points out, the teachers initiated much of
the move toward correcting the information being used in drug education
efforts:
The teachers pleaded for facts, real facts, to tell their students,
The teachers had been using official police information that
described marijuana and LSD as dangerous narcotics. Their
students would come with excerpts from basic literature such as
Goodman and Gilman’s Pharmacological Basis of Therapeutics that
directly contradicted the 'official' sources. The students knew
from their own experience that the scare stories were not true.’
i
’’Drugs in Our Schools," Hearings Before the Select Committee on
Crime, House of Representatives, Second Session, Chicago, Illinois,
September 21-23, 1972, U.S. Government Printing Office, Washington. D.C.,
p. 1058.
p
Joseph Downing, M.D., "Something's Happening," Medical Opinion
and Peview, September, 1 9^7 • P» 6.
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The Decline of The Scare Tactic Approach
In an article by Dr. Joseph Downing titled, "The Sources and
Remedies for Drug Abuse,” the following warning is stated:
Misinformation on drug dangers and effects needs to be handled
cautiously. Information given officially that appears to be
contrary to the actual experience of the target population
tends to produce a 'splatter 1 effect. All information about
any drug coming from that source tends to be disbelieved
. .
The most conspicuous example of this misinformation is regarding
marijuana.
While the scare tactic approach is no longer the dominant approach
to drug education it is important to keep in mind that it still can be
found in both the literature and in school based approaches. The
following quotations, taken from the recent literature, give evidence
to the fact of its enduring existence:
It is most important, therefore, that parents and teachers avoid
wishy-washy and fuzzy thinking when talking to their young
children on the dangers of these things. One must say, without
equivocation, without being wishy-washy, without pussy-footing
around, that there are poisons in the world, which once taken,
tend to grow, finally ending in the destruction of the individual.
One must not teach the children, 'Learn to drink in moderation,'
or to 'smoke in moderation' but these things must be absolutely
prohibited. They must be deglamorized. They must be associated
with death, disease, gasping for air, insanity, war, crime, and
every other evil which, in fact, is the truth. It is only when
society understands these fundamental truths combined with the
removal of these poisons from the reach of children, that we
will be able to control this terrible scourge from destroying
so many people.^
i
Joseph Downing, M.D., "The Sources and Remedies for Drug Abuse,"
Hawaii Public Health Association , p. 4.
p
John E. Summers, M.D., letter to the editor, American Medical
News
,
October 11, 1 97 I
•
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Only two societies tolerated widespread use of hallucinogens; the
Arab, which then managed to turn the most fertile part of its
world into a desert; and peyote-chewing tribes, whose noblest
hour came as their hearts were ripped out as human sacrifices to
foreign gods. 1
With marijuana, generally, the reaction is one of euphoria,
which gets more and more as it is taken. And, therefore, the
more the need, the more crime to fill that need. But you can't
trust them. They may be loving you, literally or figuratively,
one moment and having a knife in you the same instant. It's
dangerous business. 2
And, while taking part in a panel discussion for Playboy in 1970,
Harry Anslinger made it clear that he was not following the educational
trend away from the scare tactic approach.
I want to make it very clear that this supposedly harmless
marijuana smoking is regarded by several doctors as a sign of
incipient insanity. And there's a lot of evidence that
marijuana even causes psychosis directly. Doctors in India,
Egypt and Indonesia have presented proof that continued use
of hashish results in commitment to mental hospitals.
3
Whatever sublime feelings the person on LSD imagines
,
the
fact is he's out of his head. He can't function in any normal
way. He couldn't play chess, make a bed, run a cash register.
I can tell you about a case in a fraternity house where they
were having a weekend party. On a dare, one of the girls took
a sugar cube in which there was a drop of LSL- She was out
for two days and during that time she was raped by a number
of the fraternity boys; and when she came to she said she
realized that something terrible had happened to her. 4
^ Jerry Finkelstein, "Unhooking Addicts." The New York Times ,
October 24 t 1971*
p
John Greenway, "A Conservative Look at Marijuana," Firing Line ,
January 7» 1 97 3 * p. 3.
^Harry Anslinger, "Playboy Panel: The Drug Revolution," Playboy
Magazine
,
February, 1970* P* 3«
^Ibid., p. 6.
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Let's not minimize violence to others. There was that
student in Brooklyn who killed his mother-in-law while he was
on an acid trip.
There isn't any question about marijuana being a sexual
stimulant. It has been used throughout the ages for that:
in Egypt, for instance. From what we have seen, it is an
aphrodisiac, and I believe that the use in colleges today
has sexual connotations. A classical example of amatory
activities is contained in the article 'Hashish Poisoning in
England' from the London Police Journal of July, 1934. In
this remarkable case, a young man planted marijuana seeds in
the backyard and when the stalks matured, they crushed the
flowering tops and smoked one cigarette and then engaged in
such erotic activities that the neighbors called the police
and they were taken to jail. As to LSD, one medical expert
has made the statement that the principal side effect of taking
it is pregnancy. If we want to take Leary literally, we
should call LSD 'Let's start degeneracy. '
2
And, to demonstrate that scare tactics can cut both ways, "Dr.
Heath said experiments carried on at Masters and Johnson Laboratory in
St. Louis, Missouri, indicate that marijuana smoking reduces the level
of sex hormones and that, in most instances in males, this leads to
impotence."^
The Information Based Approach
With the growing realization that scare tactics were not
"working," i.e., that drug use was not diminishing, educators moved to
correct the many medical and social inaccuracies that had made up much
of the scare tactic approach:
The phase of scare tactics with films and posters was over.
We thought the answer was obvious. We would give kids accurate
information and if we didn't know the answers, we would say,
1 2
Ibid., p. 9. Ibid., p. 14.
^Podine Schoenberger, "Pot Can Damage Brain Indication,
Times-Picayune, New Orleans, June 1b, 1974» P* 5*
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'I don't know. ' And so opened the information phase. We calledin the pharmacist, the police narcotics agent, and even the
doctors. They came with their drug kits and their simulatedburning marijuana. We talked about the red pills, the blue
pills and the green pills.
*
Although some would disagree with the extent to which David Hall
states that outside sources were used by the schools during the infor-
mation approach, it is clear that when the doctor, pharmacist or police
officer did visit he or she was warned to steer clear of the previous
stereotype. In a booklet titled, "Public Speaking on Drug Abuse Pre-
vention: A Handbook for the Law Enforcement Officer," and published
by the Bureau of Narcotics and Dangerous Drugs in 1970, there is this
warning:
It should be pointed out that there is no attempt in this
handbook to propagandize, frighten or intimidate people about
the use of drugs. A factual, accurate, low-key approach seems
the most effective way to reach the vast majority of people.
In the long run, emphasis on the frightening and sometimes
speculative aspects of drug effects backfires. For example,
when young people are told, as they have been, that marijuana
causes insanity, and later find that this is not a consequence
of experimentation ,.ith the drug, they suspect everything they
have been told about drugs. 2
John Finlator, who has had much to do with "liberalizing" many
involved in law enforcement in both his former work with the BNDD and
his present involvement with the National Organization for the Reform of
Marijuana Laws, has spelled out his belief in the informational approach
a number of times. In his book, The Drugged Nation , he wrote:
V.all, p. 4.
2
Bureau of Narcotics and Dangerous Drugs, "Public Speaking on
Drug Abuse Prevention: A Handbook for the Law Enforcement Officer,"
U.S. Government Printing Office, Washington, D.C., 1970, p. 4.
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What kind of help are they asking? I have talked with a
large number of young people, in groups and individually,
concerning drug abuse and their involvement. Yes, they do
want an avenue of discussion with school and law enforcement
officials whom they can trust and from whom they will not
fear reprisal. I have spoken at more than forty colleges in
the past few years. At first they regard you with the 'disdain
they enjoy using toward a Narc. This is almost without ex-
ception, but one soon learns to expect it and turn it around.
The trick is to keep your cool, tell the truth, admit lack of
knowledge when you do not have it, and exhibit a sense of
humor. They always get down to a serious discussion of drugs
once they have decided to accept you. On occasions the dis-
cussions have continued into the early morning hours, and these
sessions are always the most gratifying. The same attitude
exists at the junior and senior high school age level whether
in the suburbs or in the inner city.
They seek knowledge and truth about drugs: which drugs
produce physiological dependence, which drugs do not; what
effect does a given drug produce mentally or physically; how
can they tell whether a drug procured from a peddler or a
friend is pure, or whether it has extraneous and possibly more
dangerous matter in it; does the use of one drug lead to the
use of another drug and, if so, under what conditions; is marijuana
as harmful as alcohol; why are the drug laws in oxxr society so
constructed, and many other pieces of knowledge built on truth
and fact. They seek information from someone they can trust. 1'
While appearing at a workshop in drug education, for educators,
Mr. Pinlator again stated his position:
Too often in the past, drug education has taken the pater-
nalistic approach of scaring the students into staying away from
drugs. We have had ample testimony of the fact that this approach
simply does not work with the so-called 'liberated' student of
today. He wants to do his own thinking and he questions all
authoritarian statements cast in his direction. When we tell
him anything which is not completely factual, he is wont to tune
us out on anything we may have to say thereafter. In the vernacular
of the student himself, we must, 'tell it like it is' if we expect
the student to listen . . . There is no question but what our
students must have the facts. A factual presentation in school
furnishes our young people with the perspective lacking in the
Finlator, pp. 160-161.
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street corner chatter emphasizing the thrill aspects. Our
educational system must involve itself
. .
.1
John Pinlator was joined by many others in his support for the
informational approach to drug education:
I believe that some support for the development of educational
tools and a revision of high school texts would be most useful
not only so that students can understand how any_ drug is
developed, manufactured and tested but so that they can under-
stand something about the scientific issues and the difficulties
in v/eighing risk and gain in applying drugs.
^
V. e are attempting to educate youth and give him enough background
on drugs so when the time comes when he has to make his own
decision—take drugs or not take them—he makes the right choice.-*
We are there just to present the kind of information that is
available so that they can figure out for themselves how they
want to approach the problem of drugs.
4
Proper education must begin with as full an understanding of
the subject as is possible, an ability and desire to communicate
it objectively, and an appropriate context derived from personal
maturity ... It is scientifically and morally wrong to lecture
or discuss drugs (as do the moral entrepreneurs of the society)
without covering the most extensively used mind-altering drugs:
alcohol, nicotine, sleeping and diet pills, and tranquilizers.
Most students will not accept such omissions or any of the old
cliches, and the teacher’s efforts may be wasteful or harmful . . .
^John Finlator, "An Assessment of the Dimensions of the Drug
Abuse Problem," A Report of the Butler University Drug Abuse Institute
,
1968, p. 18.
?
Daniel X. Freedman, M.D.
,
"A Psychiatrist Looks at LSD,"
Federal Probation
,
June, 1968
,
p. 7«
^Joe Nekunta, South End Community Drug Action Council, quoted in
The Boston Globe
,
August 3» 1971 » p. 19*
4
Thomas Ungerleiaer, quoted by Swisher, Warner, and Herr,
"Experimental Comparison of Four Approaches to Drug Abuse Prevention
Among Ninth and Eleventh Graders," Journal of Counseling Psychology ,
1972, p. 328.
^Joel Fort, M.D., "How To Teach About Drugs and Sex," CTA
Journal, January, 1 9^9 1 PP* 1-2.
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The educational objective of a drug abuse program is the same
whatever the level of instruction—elementary, secondary school,
or college: to prevent the development of an actual drug abuse’
situation.
To achieve this objective, it is imperative that the educator
present his students with accurate information on the drugs in
question. 1
In contrasting the "new" drug education from that which pre-
ceded it, Dr. Dorothy Whipple presented this hypothetical question and
answer:
Q: Sure, we have classes about drug education. Same old stuff,
over and over, it doesn't mean a thing.
A: You're pretty hard on your school, aren't you? Perhaps
you're simply turned off. Or maybe it is the same stuff,
over and over. Do I gather you feel you're not being given
the straight facts? Good drug education is important ; few
Americans, young or old, know as much about drugs as they
should. If you believe you're being 'snowed,' find out what
the true facts are.
2
Not surprisingly, the change from scare tactics to information
did not see any decline in the production of drug education materials.
Mary school systems began developing drug education curriculum guides
and the federal, state and private sectors continued their active
involvement.
One organization, The Creative Learning Group, described its
program to potential buyers in the following way:
Beginning with a history of drugs—their origins, composition
and general effects on the body and mind—the inexpensive texts
are structured to furnish the student with a sound elementary
^"Educational Approaches," Drug Abuse: Escape to Nowhere
(Philadelphia: Smith, Kline and French Laboratories, 1971 )» P« 55*
^Dorothy V. V,'hippie, M.D., "Answers to the Most Controversial
Questions About Drugs," Today's Health , March, 1972, p. 13.
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understanding of the drugs. These include those drugs which are
in daily use all around us, as well as those which have been most
abused in the sub-culture of the addict and the teenage drug user.
Again it must be emphasized: the purpose of the program is to
teach established facts, not prejudices. The course, therefore,
makes every effort to describe the helpful and legitimate uEes
of drugs as well as the abuses to which some are put. With a
sound understanding of what each of the drugs under study really
does, both in medical and psychological terms, the student is
well equipped to face the question of why certain people become
drug abusers.
To complement the factual material presented in the texts and
the user interview transcripts which are a part of each booklet,
the course provides both slides for visual impact and a selection
of pre-recorded cassettes.
Programmed texts became a part of the drug education approach.
Texts produced by The Creative Learning Group and the National Institute
of Mental Health contained questions such as the following:
When heroin is sniffed (or snorted), it is taken into the body
through the
A. Mouth
B. Skin
C. Nose
D. Veins2
Barbiturates are synthetic drugs that act to depress the central
nervous system, thus inducing sleep and reducing anxiety and
tension. This is the opposite of the action of cocaine and
amphetamines which the central nervous system.
3
The Growth Of The Teacher's Role
Along with the growing emphasis on factual information came an
increasing emphasis on the role of the classroom teacher in drug
education efforts.
^he Creative Learning Group, "Drug Education Program" Advertise-
ment.
2
The Creative Learning Group, programmed text, "Heroin,' 19f°» P*
6.
^National Institute of Mental Health, ''What Will Happen
I: . . •"
(Washington, D.C.: U.S. Government Printing Office, 197<), P-
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The teachers should teach the program. The current practice
of bringing in outside professionals to lecture about drugs in the
school is not desirable; it produces an unhealthy degree of
sensationalism and it does not provide the continuity and depth
that an ongoing program in the curriculum can offer.
There is considerable agreement among authorities that a
school's regular faculty members, rather than outside experts,
should have major responsibility for imparting information to
students in the drug education program. Because teacher-student
interaction is sustained over a relatively long period of time,
a teacher can relate to his students in several ways
. .
.2
The Need For Teacher Preparation
It soon became apparent, however, that the classroom teacher had
received no preparation for this growing responsibility.
Said John Pinlator:
There is one thing I think we are all missing the boat on.
That is, we who are in authority find ourselves pretty ignorant
about the drug problem around us. The school teacher, the parent,
the school administrator, the businessman and the housewife
are all ignorant about the problem. Thus, when a young person
starts talking about drugs, neither his parents nor his teachers
are really able to keep up with him.
Although most of his information is misinformation, the
responsibility is still upon the shoulders of the parents and
teachers to know something about one of the most devastating
problems we have in our society. Yet we find ourselves lacking
in knowledge about what's going on, and in our ability to even
discuss it with young people. As long as we have an uninformed
public, parents, and teachers in this area, we're not going to
make much headway ... If we are going to solve the drug
problem, we must do so through an effective educational process
and one that can be accepted.
3
Pavid C. Lewis, M.P., "Towards Relevant Drug Education," Resource
Book for Drug Abuse Education (Washington, D.C.: National Clearinghouse
For Prug Abuse Information, U.S. Government Printing Office), pp. 64-65 .
p
Richard Brotman and Frederic Suffet, "Preventive Education,"
Resource Book for Prug Abuse Education ( Washington, D.C.: National
Clearinghouse For Prug Abuse Information, U.S. Government Printing Office),
p. 68. ,
3John Finlator, "Prug Abuse: The Chemical Cop-out," National
Association of Blue Shield Flans, April, 1969* Introduction.
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Drs. Joel Fort and Charles Wineck agreed with Finlator:
Most information and distorted concepts now come from advertising
the mass media, graffiti on toilet walls
. .
.
[and] teachers who’
have no specific training, or comfort, in the subject matter. 1
Many teachers lose their rapport with students by not telling
the truth. They use scare tactics about drugs just as they have
about sex
. . . My point is, be truthful. Don't make up stories
to scare kids out of using drugs. Tell them the truth. You will
not lose your believability.
And David C. Lewis, in a somewhat gentler manner, is also in
agreement, However, it will be some time before classroom teachers are
adequately trained to field questions in the area of drugs, which is a
complex and continually changing area."^
And this lack of preparation was not lost on the teachers:
When I was at the two high schools I went to for my project
the teachers did not want to teach drugs because tney didn't
know anything about them. They knew they were ignorant and
they couldn't face the kids because they wouldn't know how to
handle questions.
4
Marijuana In The Information Based Approach
With correct factual information the focus of drug education
the problem of how to deal with marijuana continued to be a major issue.
In 1972, the National Commission on Marijuana and Drug Abuse, appointed
the previous year by then President Nixon, published the findings of its
year long investigation.
1
Fort, "Teaching About Drugs and Sex," p. 1.
p
Charles L. Winek, "Education Combats Drug Abuse," Pennsylvania's
Health
,
Spring, 1 97 3 » p. 3-
^Lewis, p. 54.
^Conversation with Michele Schavonc.
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The March 26, 1972, edition of The New York Times carried this
review of the Commission's findings:
On Wednesday the National Commission on Marijuana and Drug
Abuse issued its report on pot, recommending the elimination
of all penalties for possession of small amounts of the drug.
Last year the President said he would reject any move by the
commission to legalize marijuana.
The 13-member panel steered clear of urging that marijuana
be legalized; i.e., made freely available like cigarettes or
sold via government hash houses
. . .
Only three decades ago most Americans believed that marijuana
produced dope-crazed fiends who raped, robbed and murdered. Now
that 24 million Americans have tried pot and found it little more
potent than a glass of wine, the reality has worn off a good deal
of the niyth.
The marijuana commission took notice of the reality and
commented that marijuana for the millions might be no more than
a passing fad. It reassured many that the drug, if used in small
amounts and infrequently, appeared to be harmless and did not now
constitute a public health problem.
Marijuana And The Classroom Teacher
The growing evidence that marijuana was not the menace it had been
made out to be put the teacher, the information approach and drug educa-
tion as a whole in somewhat of a bind:
Given the fact that large segments of any population will use
psychoactive drugs and given the psychoactive drugs presently
available, marijuana is among the least dangerous. Turing the
next five years to ten years we can expect that many more mind-
altering drugs will become available and if we are to have any
credibility among young people with regard to the dangers of
those drugs as well as the ones that presently exist, we must
be more candid than we have been about marijuana; otherwise
we will be simply ignored. The present marijuana laws put
the educator in a difficult position. He can discuss honestly
the dangers of LSD, aniphefamines and heroin. But when he talks
about marijuana, and particularly when he is asked about its
dangers relative to those of alcohol, he can either be less
than candid and risk losing credibility with regard to the
1
Earl Ubell, "Taking A Bead On 'Public Enemy No. 1,"' The New
York Times, March 26, 1972.
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other drugs, or he can acknowledge that except for the risk of
getting caught, there is little reason on the whole to helieve
that marijuana, as it is used now in the United States, is more
dangerous than alcohol. If he admits this lack of negative
evidence regarding marijuana he risks being accused by the
community (or the school authorities) of encouraging the use
of marijuana and thereby criminal behavior. If he tells the
students candidly of the relative dangers of marijuana, LSr,
amphetamines, and heroin and he tells them what the penalties are
for the use of these, he risks being interpreted as mocking the
law. When the use of marijuana is legalized, it will be possible
f°r the drug educator to have more credibility amon/? young people
than he can now have. Whatever else drug use among young people
may represent, it is not, except in rare cases, a conscious wish
for self destruction, and most will respond to credible evidence
of the significant dangers of a particular drug. 1
A similar feeling was expressed during a panel discussion held by
the journal, Contemporary Drug Problems *
I feel that teachers are in a terrible box as far as marijuana
is concerned. I don't believe they feel the same conflict with
the other drugs. They have been subjected to the report of the
National Commission on Marijuana which reinforces the feeling
that this really isn't a terrible thing . . . The teachers feel
themselves in such a squeeze that in many cases they figure that
they're better off to do nothing.
^
And Richard C. Cowan, in his article, "American Conservatives
Should Revise Their Position on Marijuana," wrote:
Conservatives should support enlightened drug education. Existing
marijuana laws are destroying the credibility of drug education.
The key to education is credibility . . . Accordingly, I ask
you: If you are a young person who has found by experience—yours
and your friends'—that virtually everything you have been told
about marijuana is totally untrue—wouldn't you question what
they tell you about LSD, heroin, speed?8
^Lester Grinspoon, M.D., "Marihuana and Society," distributed by
NORML, pp. 3-4.
2
Patricia Wald, "Students and Drugs," a panel discussion,
Contemporary Drug Problems
,
Fall, 1972, pp. 832-833.
^Richard C. Cowan, "American Conservatives Should Revise Their
Position on Marijuana," National Review , December 3, 1972, p. 1344*
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The American Civil Liberties Union, in its booklet, "Mari juana,
"
agreed with Richard Cowan and Lester Crinspoon:
The present laws also prevent honest education about drug
abuse. The drug educator who tried to tell the truth about
marijuana will be accused by those in authority of* encouraging
violation of the law. The educator who insists that marijuana
is harmful will not be believed by his students—and his
justified warnings about other drugs will go unheeded too. If
we truly wish to teach young people about drugs, we must stop
telling lies about marijuana, and we must get rid of the laws
which support these lies. 1
As a result of this bind, the National Education Association, in
1 973 * stated its support of the elimination of all penalties for the
private use and possession of marijuana.
A Suggested Further Development
As drug education moved from scare tactics to the information
based programs and as school based drug education began to develop a
history, more and more serious attention was being payed to this issue.
As a result, the clear linear development from one approach to another
began to blur. While information hac remained a part of most school
based drug education programs up to the present, with some major ex-
ceptions, more and more feeling was developing that the individual, the
student him or herself, was not receiving nearly the attention he or she
merited in dealing with the drug question.
In a section, titled "To The Teacher," of the Stamford Curriculum
Guide for Prug Education , long considered a pioneer in curriculum drug
education approaches, the following statement appears:
^
"Marijuana, " published by the American Civil Liberties Union,
1971, P. 9.
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Many attempts have been made in drug education programs through-
out the country to stem the rising tide, particularly among the
young, of drug abuse. These programs have ranged from mere factual
presentations to sensational 'scare' approaches that are intended
to frighten the student. The overall results have been disappointing
to say the least.
Drug experimentation should be related to other experimental
behavior of young people, to attitudes toward society, toward
themselves and toward authority figures.
Drug abuse and dependence should be viewed in relation to
other self-destructive patterns, to other dependencies, to other
social problems leading to abuse and resulting from it . 1
In essence, at this point, scare tactics are losing credibility,
factual information is being stressed, and a third direction is being
suggested. The confusion created by this increasing number of suggestions
and approaches was felt most severely by the individual now expected to
carry out the particular approach; the classroom teacher:
Teachers and school administrators make no claims to be
specialists in the area of drug use and abuse. They are laymen
who must rely on what the alleged specialists write and say.
The problem for the layman is that the specialists don't seem
to be in agreement. It is almost impossible to divide the
professionals, the experts from the non-experts, the researchers
from the 'guesstimators. ' We don't seem to know which approaches
are good and which are bad, which approaches are likely to
succeed and which will fail. In short we find ourselves before
a pseudo-intellectual smorgasbord in which each one chooses
what suits him best.^
The Growing Call For Teacher Preparation
Within all of this confusion the call did develop for proper
in-service training for those teachers already involved in the profession,
^
"To The Teacher," Stamford Curriculum Guide for Drug Abuse
Education (Chicago: J. C. Ferguson Publishing Co., 1971), p. XIII.
?
Jules Kolodny
,
"Disagreement Among 'Experts' Leaves Educators
At Sea," The New York Law Journal , March 27, 1972, p. 44.
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and for pre-service instruction for those students who planned to become
teachers upon graduation from college.
Former New Jersey Governor Cahill, in the address referred to
earlier in this chapter, announced:
Therefore I propose to emphasize teacher training so that
qualified teachers will be available in the schools of our
State to prepare our children in this important field. I am
directing the Department of Higher Education to take appropriate
action to ensure that by June, 1 97 1 « every student graduating
with a teaching certificate from a New Jersey college will be
required to successfully complete a course of studies relating
to the problems of drug abuse ... In this way, we can begin
to train our teachers so that they, in turn, can inform and
educate the students in this important field. 1
Joel Fort lent his support to this movement for teacher
preparation:
The teacher's background should be in science, biology, health
education or even a less related field, but it is more important
that they have specialized, detailed training in the drug area.
The preparation of the teacher should include the ability to
think through the lies, distortions, and glamorizing about
drugs by advertising, politicians and drug police, and to
desensat ionalize and demythologize the subject matter. ^
Donald J. Wolk, in his article "Drug Education—An Overview,"
wrote:
Within the school, the classroom teacher becomes the paramount
figure in conveying and creating attitudes, beliefs and
knowledge. For this reason intensive teacher education is
essential if teachers are to respond to children's questions
with certainty and assurance, avoiding exaggeration, distortion
and sensationalism that nullifies the effectiveness of
educational efforts.-^
Cahill, p. 20.
2
Fort, p. 2.
^Donald J. Wolk, "Drug Education—An Overview," Social Educa
t i on,
December, 1 97
2
f p. 867*
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And Dr. Charles L. Wineck, writing in the journal Pennsylvania's
Health
,
stated, "The fastest way to get drug information to the students
is via the teacher, but an ill-prepared teacher cam do more harm than
good. So, the first task (is) to educate the teachers."^
Although it has been suggested in much of the drug education
literature that students tended to have more information about drugs
than their teachers, only two researchers in my investigations, Ms.
Dianne Fejer and Dr. Reginald Smart, both of the Addiction Research
Foundation of Toronto, Canada, have done amy specific studies with
reference to this question.
In their study, "The supposed Drug Information and Attitude Gap
Between Teachers and Students," the authors state, "Much of the current
literature on drug education suggests that high school teachers know less
than their students about drugs. This study suggests the opposite is
2
the case."
The authors went on to state, however, that simply having more
information than the students did not imply that one was equipped to
teach the subject:
However, whether the teachers know enough to give instruction
on the topic is not clear. Certain sub-groups of teachers,
for example young high school teachers and English and
guidance teachers appear to have considerable knowledge for
instruction. However, elementary school teachers do not
appear well informed, at least no more than high school
^Winek, p. 2.
^Dianne Fejer and Reginald Smart, "The Supposed Drug Information
And Attitude Gap Between Teachers and Students," Addiction Research
Foundation, 1 97 3 » P» 15»
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students and they should be given additional information before
undertaking drug education programs
.
1
While this study was carried out in Canada and made its
inferences on the basis of only one test, it is mentioned here because
it was the only information available that specifically examined the
comparative drug knowledge of both students and teachers.
Ms. Fejer and Dr. Smart obviously did not feel that teachers had
enough drug information because in another of their studies, "Credibility
of Sources of Drug Information for High School Students," the following
is stated:
In keeping with the hypothesis, teachers were not seen as highly
credible by students in general or by drug users. However,
teachers were not viewed as the least trustworthy source by
students in general. They are less often chosen as least
trusted than are other students or reporters. Teachers who
were 'experts' on drugs were however second most trusted,
next to scientists and doctors. These data suggest that the
persuasive impact of teachers could be improved by increasing
the expertness of teachers in the area of drug use.
Criticism Of The Information Based Approach
Just as the scare tactic approach had come under criticism as
"not working," so too did the information-only approach develop its
"ineffective" reputation. In a number of studies, particularly one
carried out in Michigan, researchers reported that students from infor
mational drug education programs not only did not decrease their drug
use but, in some cases, actually increased it.
^Ibid., pp.
Reginald Smart and Dianne Fejer, "Credibility of Sources of
Drug Information for High School Students," Journal of Drug_I snugs,
Spring, 1972, p. 17.
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In an article in the Peabody Journal of Education in October of
1971, researchers John Swisher, James Crawford, Ronald Coldstein, and
Michael Yura discuss the effectiveness of the informational approach in
their paper titled, "Drug Educations Pushing or Preventing?".
The reporters first accept the assumption that an effective drug
education program "will prevent and reduce the use of drugs among high
school and college students."^ Using this criterion as a means of
evaluation, they are then disturbed to discover that "the more knowledge
these students possessed about drugs, the more liberal (pro-drug use)
2they were in their attitudes." Further, in assessing the actual use of
drugs by students who had taken informational drug education programs,
the researchers found that the greater the knowledge base a student had,
the more likely he or she was to be a user of marijuana. The researchers
used marijuana to judge changes in student use "because the use of other
drugs (LSD, amphetamines and barbiturates) was not found to be extensive."^
The researchers introduced the question by stating, "It would
seem that if correct information on drugs, as most writers suggest, were
the answer to the drug abuse problem, we would have the problem under
control. Unfortunately, the answer does not seem quite that simple . • .
4
In fact, it appears that the answer may be quite complex." After
presenting the data referred to above they then conclude," • • • (it)
might be that drug education efforts of a factual nature may desensitize
youngsters* fears of drugs, which in turn could lead to greater
^ John Swisher, James Crawford, Ronald Goldstein, and Michael Yura,
"Drug Education: Pushing or Preventing?," Peabody Joarnal o f Education,
October, 1971
,
p. 74.
2
Tbid., p. 72. ^Ibid. , p. 73.
4
Ibid., p. 70 .
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experimentation and use. Along this same line of reasoning it is also
possible that an emphasis on drug education may heighten curiosity and
consequently lead to greater experimentation and use of drugs ." 1
This report and others like it led to a growing criticism of the
information approach. David Hall, in his presentation, stated:
Yte gave the kids a false sense of security. The most attentive
listeners were those who were into drugs. Instead of discouraging
them, they came away feeling they had just gained a diploma in
street pharmacology. They felt secure in their drug taking
"because 'they knew the facts.' Some others who were not involved
with drugs became stimulated and fascinated and now experimented
because 'they had the facts.' You see here we assumed that the
reason people took drugs was because they lacked information.
It is clear now that while this may be a factor, information
by itself is really quite insufficient, even when it is com-
pletely accurate . 2
While I would not draw the same conclusions that have been drawn
by the criticism of the information approach I shall save my conclusions
for the last chapter of this investigation, Chapter V. In general,
however, it is clear that both the scare and information approaches were
seen, by the majority, as means by which to prevent drug use by students.
When neither scaring nor informing had the obvious effect of producing
student abstinence, educators assumed that neither fear nor pharmacologi-
cal information lay behind a student's decision to use or not use a
particular illicit drug. Having drawn this conclusion, drug education
moved from the information approach to an approach known as the "people'
or "affective" or "humanistic" approach. Again, I feel it important to
re-state, each phase of drug education does not exist in reality as
clearly defined as it can be presented in a research paper. There are
1
Ibid., p. 74. Hall, p. 4.
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many schools that continue to use the scare and/or information approaches
to this date and there are a number of approaches that contain elements
of all three of the basic approaches to school based drug education
approaches.
Growth of Humanistic Drug Education
The transition from the information approach to the affective
approach is well stated in the report of a conference published by the
Southern Regional Education Board and titled, "Public Schools and Drug
Education"
s
In many schools, drug education has followed the traditional
model, providing information about the effects of drugs, the
sociological and psychological causes of drug use and the
history of drug use. Where these programs have been tested,
there has generally been little or no decrease in the rate
of drug misuse; in some cases the rate has increased.
The knowledge model assumes that exposure to correct infor-
mation will enable a person to make a rational decision. The
assumption overlooks the possibility that the recipient of the
information may not have learned mature decision making skills
—
how to use the information to select from alternative behaviors
by recognizing and evaluating the possible consequences. The
knowledge model has not proved very successful with cigarettes
and alcohol. Perhaps there is a lesson to be learned here. 1
This shift in concern, from the drug to the individual, was
picked up and endorsed in statements throughout the literature:
Increasing knowledge about drugs has been the most common
goal for drug education programs in the past. There is now
accumulating evidence, however, indicating that programs built
solely around this cognitive objective will have little or no
impact on an individual's drug attitudes or his use of drugs.
Further, it is believed that exposure to programs focusing on
1
Xenia Wiggins, Public Schools and Drug Education (Atlanta:
The Southern Regional Education Board, May, 1972), pp. 1-2.
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drug information alone, may, in fact, increase an individual’s
willingness to experiment with various drugs. 1
Drug education programs in schools will continue to fail as long
as they consist of only factual information.
Drug education must he centered on behavioral changes that
include not only a knowledge and understanding of drugs, but also
attitudes toward drugs and drug practises. It must give con-
sideration to students’ feelings, values and interests and
actions. 2
Drug education activities should be the result of careful
analysis of the interrelation between such things as drug use,
knowledge, attitudes, motivational factors, social pressures,
supporting social systems. Realization of the complexity of
the reasons for drug use leads to a demand for drug education
programs designed specifically for drug users and non-users
depending upon their distinct motivational patterns. The
integration of drug use within the wider framework of behavior,
especially its relationship to individual and social motivational
systems, implies that drug use (and its influence) is not a
static phenomenon but is constantly subject to change; and
change that does occur will also be subject to future modifi-
cation—that is, no change in drug use can be expected to be
permanent
.
Above all, schools chronically fail to consider anything
except cognitive instruction (and some physical education) as
their proper province. Emotional, psychological, and societal
growth may appear in the publicity releases, but they are not
in the curriculum guides. In all but a few schools the
’affective’ domain either is unknown or some jargon . . . Schools
do not deal with student concerns, especially with the life
concerns of adolescents: sex, love, joy, self-doubt, fear,
anxiety, pain, loneliness, belonging—all the issues that emerge
with adolescence and that affect the decision to use (drugs) or
not to use.
^
John D. Swisher and L. Annette Abrams, "Specifying Objectives,"
Accountability in Drug Education: A Model for Evaluation (The Drug Abuse
Council, November, 1973)* p. 13»
p
Betty Lou Lee, "Drug Education Programs Must Deal With Much More
Than Simple Facts," The Journal , May 1, 1974, p. 11
.
^Michael Goodstadt, "Drug Education Concerns Aired By Researchers,"
The Journal
,
February, 1974, p. 5-
^Richard K. De Lone, "The Ups and Downs of Drug Education,"
Saturday Review of Education , November 11, 1972, p. 31 •
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It would seem that drug use, particularly the acceptance of the
drug abuse of others, has become normal behavior among young
people.
This conclusion would suggest that teaching about drugs will
have to involve more than teaching about chemicals and their
eflects on the body. What will be needed is education directed
at the reasons for decisions in life, including to use or not
to use drugs, and for what purpose.^
Dr. Helen Nowlis has lobbied astutely behind the scenes to make
researchers, government officials and teachers focus on people,
not chemicals. 2
There is a crucial need for instruction in the public schools
for a comprehensive view of the total well-being of the individual
as he relates to himself and to his community. Crisis situations
such as widespread drug abuse, are only one of the several symptoms
expressing a deep unrest in a large sector of our populations,
most notably the young.
^
To come to grips with the problem of drug abuse by school
children, the school system will have to assume a creative role in
the development of the child's value system
. . . The traditional
responsibility of the educational system has been limited
generally to the child's academic and intellectual development
. . .
The educational system should now expand its goals to include the
emotional and social development of the child.
4
Decisions as to whether these (physiological) effects or con-
sequences are to be considered good or bad and how society should
react toward them fall not in the area of scientific fact but
rather in the fields of personal and social values, ethics and
political feasibility.-'
^
"Drugs and Youth," Division of Public Health Education,
Pennsylvania's Health
,
Fall, 1972, p. 3.
^"What's YJrong With Drug Education?,'' Time , February 15* 1971 » p. 46.
^Paul Andrews, "The Issue of Drug Education," distributed at a
legislative hearing, The State House, Boston, Massachusetts, January 19»
1973.
^Robert Stoessel, "School System Must Assume Creative Role,"
The Journal , November 1 , 1 973 * p. 3.
5 Harold and O^iana Kalant, "We Still Lack Perspective," The
Journal, September 1, 1 974* p. 7.
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For the past half dozen years the Big Drug Education Machine
has been churning forth 'the facts about drugs' in the guise
of countless pamphlets, books, movies and curriculum guides.
While the more naive drug educators hoped that somehow the
'facts' would deter drug use, others intended that drug infor-
mation would serve as a foundation for rational decision making.
(Whether or not youngsters were allowed to make 'wrong decisions'
was often unclear, however.
)
Factual information was useful in counteracting the misinfor-
mation about drugs, especially marijuana, which had been promul-
gated by the feds and the medical establishment for decades. But,
with the recognition that facts alone are insufficient, drug
educators have begun to explore the components of the decision-
making process itself and to focus on the individual's feelings
and experiences.
This movement from the strictly cognitive to affective
approaches in drug education has been spearheaded by activity
in the field of what is broadly termed humanistic education; its
aim is to legitimize personal concerns by processing individual
experience, making sense of that experience and—upon internali-
zation and obtaining feedback from the environment—making
application of that experience. 1
With all of this feeling that drug information was only a
beginning the drug education field gained a slogan of 3orts that said,
"Any drug education program that talks only about drugs is, at best, a
waste.
In a report from the First Annual Massachusetts Conference on
Drugs the summary of the drug education panel states the following:
Effective drug education gets at the causality of drugs ...
The informational approaches do not have an effect in reducing
drugs. The need is for humanistic education stressing decision-
making, values and attitudes.
William Gastoll agreed that drug education programs should aim
at developing decision-making skills and producing a person who
can cope with problems in the outside world .
*
1
E. L. Zerkin, "Kind Games," National Drug Reporter , June, 1974, p. 5»
^From "Vibrations," Published by the Do It Now Foundation, Phoenix,
Arizona, Vol. 3, No. 2, p. 6.
^From "Tracks," Published by the Attorney General's Office,
Boston, Massachusetts, July, 1973* P» 3»
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In Drugs in the Classroom: A Conceptual Model for School
Programs
,
published in 1973» the following paragraph expresses the
thesis of the book and spells out, in general, the philosophy of the
third phase of drug education programs
:
Drug education today must be centered on behavioral changes
that include not only knowledge or understanding of drugs but
also attitudes toward drugs and drug practices. In the current
vernacular of educators the appropriate goals must be stated
in terms of their cognitive, affective and action emphases.
Education must cover more than merely the pharmacological and
physiological effects of drugs on the body systems. It must
give consideration to student feelings, values, interests
and action about and with drugs. It must include the why of
drug use and abuse as well as the social effects of drugs on
individuals and on the community. It must provide students
with alternatives to drug use. It should permit students to
make their own decisions about the use of drugs after all the
favorable and unfavorable aspects of such usage is presented.
It should encourage the development of values.
‘
The Call For "Alternatives "
The issue of providing students with "alternatives" to drug use
became a major part of a number of education programs.
The Charlotte Drug Education Center, in an introduction to a
publication titled, "An Approach to Drug Education," stated:
We believe that most people who use drugs use them because they
like them. Most people who do not use drugs, do not because
they like to do something better. Most drug users stop using
drugs because they find something better. Therefore, we lecl
that a meaningful and comprehensive drug education program must
provide meaningful alternatives to drug use.
^Cornacchia, Bentel and Smith, Drugs m the Classroom : A
Conceptual Model for School Programs (St. Louis: C. V. Mosoy, 1 9 7 3 )
*
P» 1 9*
^Introduction to "An Approach To Drug Education," The Charlotte
Drug Education Center, Charlotte, North Carolina, January, 1 97 3 * P»
1 •
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In an article entitled, "Alternatives to Drugs, A New Approach
to Drug Education,” V. Alton Dohner spelled out his supports
At a time when Americans are crying for ways to decrease drug
experimentation, illegal drug use, abuse of legal and illegal
drugs, and some existing dependence, too little has been done
about offering alternatives. These non-chemical alternatives
to drug abuse and drug dependence can be offered to young and
old by existing social institutions ouch as schools
. . ,
1
Frequently, this support for the "alternatives” approach
involved the listing of things young people could do other than using
drugs
:
The time to help these youngsters is before they choose the
drug route. They must be provided with choices of alternatives
to boredom, alternatives to drugs, with 'something better to
do'
. . . One obvious range of alternatives is related to ways
of keeping busy and active. Sports, clubs, community service
activities, part-time jobs, hobbies, these are but a few of the
many ways to keep busy.^
In his article, "Alternatives to Drug Use," Dr. Allan Y. Cohen
first puts the alternative approach into perspective and then spells out
some of the alternatives incorporated into his program:
I don't want to downgrade the real value of accurate information
about drug effects—it can be of significant help in the decision-
making process. Further, it may serve to bolster the intuition
that drugs are harmful and may help justify socially taking a
non-chemical route. Educational honesty and credibility must be
maximized, in the same way that legislators should make drug
use a public health, not criminal, action. But the real promise
in education would be to involve educating about alternatives.
There is no higher priority and there is no other way to make
such a powerful impact minimizing drug-use patterns. It is my
V. Alton Dohner, "Alternatives to Drugs—A New Approach to Drug
Education," The Journal of Drug Education , March, 1972, p. 20.
Bureau of Narcotics and Dangerous Drugs, "Marihuana, 1972"
(Washington, D.C.: U.S. Government Printing Office, 1972'', pp. 39-40.
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contention that education about non—chemical alternatives for
each level of experience is the best 'prevention.' 1
It. Cohen then goes on to list ten levels of experience including
physical, sensory, emotional, interpersonal, etc., with headings of
"corresponding motives" and "possible alternatives" accompanying each
level of experience.
The alternatives approach, however, has come under some specific
criticism including the following statement from Edward Brecher:
Many thoughtful observers within the youth drug scene, however,
view alternatives to the drug experience, like the drug experience
itself, as at best mere palliatives. The alternatives can no
doubt prove enormously helpful in particular cases. They may
be necessary in many communities. But the ultimate goal, perhaps,
should be a way of life free of dependence on alternatives to the
'drug experience as well as free of dependence on drugs.
^
Nonetheless, the alternatives model remains a central theme in
a significant number of drug education programs.
Other Experimental Approaches
While the rejection of both scare tactics and the information
approach in isolation led directly to the affective or humanistic model
of drug education it also led to some experimentation with a number of
other drug education models. Most of these models have had no widespread
application in the schools so teachers are essentially unaffected by
them, but a brief mention seems appropriate.
In an article by Swisher, Warner, Spence and Upcraft, four
experimental approaches are discussed. These included an open discussion
1
Allan Y. Cohen, "Alternative.3 to Drug Use," Resource Book_fg r
Prug Abuse Education (Washington, D.C.: National Clearinghouse for Drug
Abuse Information, U.S. Government Printing Office), p. 32 .
o
"Brecher, p. 5 1 4.
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group, a relationship counseling group, a reinforcement counseling group
in which leaders were trained to "guide the discussion toward reasons
for not being involved in drug abuse" and a reinforcement counseling
group that "had a counselor and two college-age role models."
1
In the
discussion of the results of the experiment the authors state that the
"participants in two of the counseling approaches reported lower rates
of drug use than the participants in the discussion and the control
„2group."
Another approach tried by Swisher and Horan was called "inducing
cognitive dissonance." As stated in their report, "the authors deliber-
ately set out to modify, in a conservative direction, the attitudes of
new students toward drugs by inducing cognitive dissonance."^ Essentially,
what this approach involved was identifying a value or attitude within a
particular student that was, to the authors, inconsistent with support
for the use of drugs and then trying to create dissonance between the
particular value and the student’s liberal drug attitude.
In sin article titled, "Preventing Drug Abuse Through Behavior
Change Technology," John J. Horan discusses the use of behavior
1
John Swisher, Richard Warner, Charles Spence, and M. Lee Upcraft,
"Four Approaches to Drug Abuse Prevention among College Students,"
Journal of College Student Personnel , May, 1 97 3 » p. 232.
2
Ibid.
,
p. 234.
•^Jchn Swisher and John Horan, "Effecting Drug Attitude Change in
College Students by Induced Cognitive Dissonance," Journal of Spate ,
September, 1972, p. 26.
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modification strategies such as punishment, shaping, positive reinforce-
ment and modeling in affecting an individual's attitudes and values about
drug use. 1
This behavioral approach is explored more fully in the article,
"Drug Abuse Prevention: A Behavioral Approach." In this article the
authors' interest in control reaches such a level that taped statements
of former drug users are discussed as follows:
Exposure to audiotaped, ex-drug user models (vicarious reinforce-
ment). Previous research with live models has yielded mixed
results. Occassionally the former users would model inappro-
priate attitudes (e.g.
,
'It was a good experience for me.').
Taping of the model provided more control than earlier procedures. ?
While the vast majority of drug education approaches have either
abstinence or decreased drug use as their objectives, Edward Brecher, in
his address before the First International Congress on Drug Education,
stated a different series of objectives:
I would like to propose a particular attitude towards drugs
on the part of drug educators themselves. Ours is a drug sodden
society. For man is and always has been a drug using animal.
The role of the drug educator, accordingly, is to supply young
people with the sound information they need to use drugs a little
less dangerously than our generation or the generations that
preceded us. The drug educator can also, perhaps, instill a
slightly less hysterical attitude toward drugs. Finally, the
drug educator can keep firmly in mind his goal: to reduce the
damage done by drugs ... Drugs are not the enemy which education
can eradicate. The damage done by drugs is the enemy . . . Just
as we hope our children will learn to drive an automobile a
little more skillfully and responsibly, and a little less hazard-
ously than we drive, so I believe our drug education goal should
^John Horan, "Preventing Drug Abuse Through Behavior Change
Technology," Journal of Spate , June, 1973*
^Richard Warner, John Swisher, John Horan, "Drug Abuse Prevention
A Behavioral Approach," The Bulletin of the National Association of
Secondary School Principals , April, 1972, p. 2.
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be to teach young people to use drugs just a bit more skillfully
and responsibly, a bit less hazardously, than their parents do. '
Role Of The Federal Government
The role of the federal government in organizing a national
direction in drug education was uneven and seemed to move in a number of
directions at once. While a number of commissions and federal departments
remained on top of the developments, former President Nixon seemed con-
vinced that law enforcement, not education, held the most potential in
the drug field. Said John Pinlator, ’'The administration initially
2
opposed a drug abuse education act."
„
Even when the President did speak out in support of education he
was generally one or two phases behind the developing trend. In a series
of remarks made by Richard Nixon in 1 97 3 * when drug education was already
well into its humanistic phase, the former President stated:
And then, finally, there are others who call on the President and
his associates and say, now all these things you are doing are
very, very important (the President had already discussed efforts
in eradicating the source of drugs, law enforcement and rehabili-
tation)but in the final analysis you have got to stop the demand
and the way to stop the demand is to educate people and so you
have noted the educational programs, the programs that you have
in your cities and in your counties . . . try to educate particu-
larly young people with regard to the dangers in the whole field
of drugs.
3
^Edward Brecher, "The Negative Aspects of Drug Education in
America," National Drug Reporter
,
October 5t "19731 P. 2.
2
Pinlator, The Drugged Nation , p. 297
•
^Richard Nixon, "Excerpts from President Nixon's Remarks to the
Treatment Alternatives To Street Crime Conference," Drug Abuse Prevention
Report, September/October, 1 97 3 * P» 12.
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A further insight into President Nixon's involvement in the areas
of drugs and drug usage comes from an article by Mathea Falco and John
Pekkanen:
Jhile many of these facilities were needed there is little
doubt that President Nixon ever regarded these treatment programs
or the entire issue of drug abuse as anything more than a poli-
tical gambit despite his stated pledge to hunt to the ends of the
earth those who trafficked in drugs.
Paul Periot, a former high official in the administration's
drug abuse offensive, recalled a meeting called by President
Nixon in early 1 97 1
t
' V.'e met at the White House, and in the room that day were many
of the most esteemed names in the drug abuse treatment field,
along with some of the celebrity members of the committee such as
Gale Sayers and Art Linkletter. This was the time of the national
concern over drug abuse, it was at its height, and it was an
extraordinary opportunity for the president to talk with the
doctors and clinicians and give them the feeling of his total
support for their efforts.
'So what did the president do? He walked in late, smiled,
said a word or two and noticed Gale Sayers. The president asked
Sayers about his knee injury and then abruptly left the conference
said took Sayers to his office where they talked for a half hour
about football. He never returned to the conference. It made
you wonder about the man's commitment.'^
In spite of this lack of support by the president himself, a
number of his creations including the National Commission on Marijuana
and Drug Abuse and the Special Action Office for Drug Abuse Prevention
did become energetically involved with the issue of drug education and
provided some national leadership along these lines.
In its second report, published in March of 1 97 3 » the National
Commission on Marijuana and Drug Abuse, which had delivered such a
lethal blow to the scare tactic approach in its report on marijuana,
discussed efforts in drug education. As it had done in terms of the
1
Mathea Falco and John Pekkanen, "The Abuse of Drug Abuse,"
The Sunday Record
,
Hackensack, New Jersey, September 15» 1974» P» D-1 .
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national policies with regard to marijuana use, the commission questioned
the assumptions about drug education in the United States:
/
AH efforts which now go under the heading of prevention are
characterized by a fundamental ambiguity: What is society
trying to prevent? In analyzing the proclaimed objectives
of preventing dysfunctional drug use, irrational decisions
due to lack of information regarding drug use, drug dependence,
irresponsible behavior, inadequate coping, or (most commonly)
'drug abuse,' it is obvious the implicit objective of almost
all existing programs is to stop all use of currently illegal
drugs. 1
The commission went on to make the following recommendations with
reference to drug education in America:
Strategies should emphasize alternatives, other means of obtaining
what users seek from drugs.
Declare a moratorium on production and dissemination in new drug
information materials. This step presently being considered by
SAODAP will enable the federal government to develop necessary
standards for accuracy and concept, and allow sufficient time
to conduct critical inventory of presently existing materials.
Seriously consider a moratorium on school drug education programs:
evaluate existing programs and develop a coherent approach with
realistic objectives. States should repeal statutes requiring
drug education courses.
^
Soon after the commission released its report and the recommen-
dations contained in it, the Special Action Office For Drug Abuse Pre-
vention (SAODAP) released a list of recommendations for new drug abuse
prevention materials. After listing the kind of messages and approaches
"that have been found to be generally counterproductive," SAODAP stressed
its support for the following concepts:
National Commission on Marijuana and Drug Abuse, Drug Use in
America: Problem in Perspective (Washington, D.C.: U.S. Government
Printing Office, March, 1 973 )
,
P» 346.
National Commission on Marijuana and Drug Abuse, "Recommendations
of 2nd Report," National Drug Reporter , April 30, 1973» P«
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People can help solve the drug problem by promoting the
following conditions: better youth-adult communications;
youth having a feeling of control over their liveB and a
purpose in living; and acceptance by adults of the validity
of alternative life styles; value structures in which
immediate gratification is not at the top of the list. 1
While Buch efforts as the SAODAP list of recommendations did
receive a degree of criticism f "The guidelines are good as far as they
go. But how do you stimulate a producer to promote: 'youth having a
feeling of control over their lives and a purpose in living'
. .
,?",
2
this involvement on the part of federal agencies took the government out
of its previously singular involvement with law enforcement as the
answer to the drug problem.
Humanistic Only Approaches
The final developmental trend in drug education that I will
mention completes the shift away from drugs to the individual. A number
of programs, while seen as drug education and having an impact on drug
use as a stated objective, have units with no specific drug materials in
them at all and only refer to drugs if requested to by the target popu-
lation. While most drug education programs still include drug information
as at least a minor component, the number of programs that omit any
specific reference to drugs is growing significantly. Numbered among
such programs that have at least elements that make no reference to
^Special Action Office for Drug Abuse Prevention, "Recommendations
for New Drug Abuse Prevention Materials," Drug Abuse Prevention Report ,
Vol. 2, No. 1., pp. 1 3—1 4*
^The Editors, The Journal , April 1, 1974» P» 6.
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drugs would be Operation Outreach of Yonkers, New York, the Charlotte
Drug Education Center of Charlotte, North Carolina, and the drug edu-
cation program in Dade County, Florida.
Drug Education And Teacher Training
The problems presented to teacher training institutions by the
rapid and changing development of drug education approaches were well
stated during two separate Congressional hearings.
In the hearings before the House of Representatives [Select
Committee on Crime], the following exchange took place between Joseph A.
Phillips, Chief Counsel to the committee, and Ms. Penny Meisler, a
teacher in the Chicago public school system:
Mr. Phillips. I think we started off with the problem of the
education of teachers, and you said it is
inadequate?
Mrs. Meisler. There is almost none. It is not that it is
inadequate.
Mr. Phillips. Nonexistent would be a better word?
1
Mrs. Meisler. Right. Yes.
And, in a hearing before the Special Subcommittee on Alcoholism
and Narcotics of the Committee on Labor and Public Welfare of the
United States Senate, William Powers, Superintendent of Schools, Needham,
Massachusetts, expressed the specific difficulties presented by drug
education:
The one difficult thing for educators is that most have been
trained in teaching faculty content material, not in dealing
Hearings of the Select Committee on Crime, Second Session,
p. 1051
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with attitudes, beliefs and values, and trying to get to that
root source. I think we have to start probably in the teacher
training institutions, working with elementary and high school
teachers as well as orientation programs for current staffs and
new teachers each year. It has to bo ongoing
.
1
Still, though the responsibility of the classroom teacher
continued to grow in the many drug education programs, the appropriate-
ness of this responsibility remained under discussion. In Dealing With
Drug Abuse
,
the highly regarded report to the Ford Foundation, Patricia
M. Wald and Annette Abrams contributed to this discussion:
Another fundamental question, especially for schools, is
who should do the drug educating? Are regular teachers or
knowledgeable outsiders more effective? All experts stress
that it must be someone the students like and trust, someone
who knows and will present the facts accurately and who feels
comfortable and free in open discussion. Few teachers in any
schools fit that description. It has been observed by some
outside speakers that students' questions dramatically
increased in sophistication when the teacher left the room.
In spite of this expressed doubt, a growing number of publications
became seriously involved in identifying the desirable qualities of
teachers who could be effective in the growingly humanistic drug edu-
cation programs.
In the journal, Adit
,
Betty Gornstein's survey of what students
think of drug education contained the following prescription:
Hearings Before the Special Subcommittee on Alcoholism and
Narcotics of the Committee on Labor and Public Welfare, United States
Senate, "Federal Drug Abuse and Drug Dependence Prevention, Treatment
and Rehabilitation Act of 1970," April 10, 1970, p. 677
-
2
Patricia M. Wald and Annette Abrams, "Drug Education," Dealing
With Drug Abuse (A Report to the Ford Foundation, New York: Praeger
Publishers, f972), pp. 134-135*
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An essential requirement for valid drug education is the
choice of the right teachers. Nothing frustrates kids more
than drug education from teachers who are out of touch.
'They teach you what they know about drugs, which is usually
something out of a book,' says one girl. 'Teachers oughta be
just a little bit hip.’ That doesn't have to mean long hair
and far out clothes, just some sensitivity to what drugs mean
to a teenage life. 1
The Southern Regional Education Board, mentioned earlier in this
chapter, has produced a series of excellent publications dealing with
education and drugs. In its first, Public Schools and Drug Education,
the changing responsibilities of the classroom teacher were discussed:
Another need is to prepare teachers to help students in the
development of their personal values and attitudes. This should
not be interpreted as asking teachers to teach values. Prom
the array of alternatives, how could we possibly select the
'appropriate' values to be taught that would satisfy all parents?
Rather, this implies a skill in the process of valuing, or freely
choosing a position in regard to an issue (i.e., should marijuana
be legalized?); carefully examining the behavioral consequences
of the position, how strongly the value is held, and how it
relates to other values which the individual holds. Specific
techniques for valuing have been developed for classroom use.
They can be adapted to any developmental level or classroom
subject.
^
With the growing realization that the teachers presently in the
classroom had completed their teacher preparation with a minimum of
experience in the affective areas of education, a call for in-service
programs developed:
Intensive teacher in-service programs are essential. In order
to present instructional programs which do more than dispense
facts, those charged with teaching need a great deal of
preparation. Without it, few teachers can analyze the facts
and nonsense about drugs and come to a decision. Further,
group process training is imperative for developing communi-
cation and awareness skills.-1
^
"Axioms for Drug Education," Adit , February, 1973, p. 10*
2
Wiggins, p. 24.
^Marvin R . Levy, "Background Considerations For Drug Programs,
Resource Book for Drug Abuse Education (Washington, B.C.: American
Health, Physical Education and Recreation, U.S. Government
Printing Office), p. 3»
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And, there was little confidence that those still preparing to
become teachers would gain those affective skills in their still to be
completed training:
Where is the change to come from? Teachers colleges are notorious,
from my observation, in deleting material from the behavioral and
social sciences. They don't deal with the fabric from which
people are made. I've always maintained that we should begin
with what people are; how they learn, what makes them tick. We
should use that as a skeleton around which to build our curricula.
Teacher training must be re-examined if one is to come to a
rational view of drug education. An effective drug education
program must be taught by a well trained health education
teacher. In addition, colleges and universities must train
people to become not teachers, but educators, that is, 'people
who are alert to the problems of a growing and developing child,
who are capable of closing the generation gap, and who have the
.ability to stimulate the intellectual and emotional curiosity of
their students."1
However, even though it is expected of them (at least implicitly),
the trainees rarely obtain adequate skills for translating their
awareness into specific responses in their schools and communities.
When drug educators assume that trainees can convert their
cognitive learnings to prevention activities, their assumptions
are somewhat parallel to those of the flight instructor who lets
his fledgling pilots-to-be solo after earning straight A's in
ground school . . . Indeed, if they do anything at all they usually
model their own particular training experience; that is, they
present lectures, pamphlets, films, etc., to young people and
call it prevention!
^
^Frederick R. Keyton, "Drug Education—Where It Has Been, 'Where
It Is Going," a panel discussion, Contemporary Drug Problems , Winter,
1973, P. 726.
2
David A. Bedworth, "Toward a Rational View of Drug Education,"
The Journal of Drug Education
,
Winter, 1972, p. 378*
^Robert Shute,and John Swisher, "Training Models for Drug Abuse
Prevention: Recommendations for the Future," Department of Counselor
Education, Pennsylvania State University
, pp. 2-3.
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Although these last several statements were made with specific
reference to teacher preparation in drug education, they could have
spoken as well for the concern for teacher preparation as a whole. In
his book, Crisis in the Classroom
, Charles E. Silberman devotes a major
section to the education of educators. These three brief quotations
from that section make it clear that the issues raised with reference
to preparation for dealing with drug education are consistent with
issues raised about the whole process by which teachers are prepared
for their profession in our teacher training institutions:
The remaking of American public education requires, indeed will
not be possible without, fundamental changes in the education
of teachers—without, in a sense, the creation of a new breed
of teacher—educator, educated to self-scrutiny and to serious
thought about purpose.
1
He wants not only to tie the academic strands together, but to
tie his knowledge of them and their methods back into his
developing experience as a human being. 2
They make the mistake, too, of thinking that the world can be
changed without understanding it, or that understanding can be
acquired by experience alone, unmediated by reflection or
thought.
^
Teacher Competencies For Drug Education
While the criticism of teacher training was growing, the
Southern Regional Education Board distributed a publication entitled,
Doing Drug Education: The Role of the Teacher . In this, the SREB's
second book, specific teacher abilities were spelled out for carrying out
the kind of humanistic drug education being developed throughout the country.
^Charles E. Silberman, Crisis in the Classroom (New York: Random
House, 1970), p. 374.
?
Ibid., p. 409.
3 Ibid., p. 410 .
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The book spelled out three specific areas of teacher competency;
values and attitudes, skills, and knowledge.
In its section on values and attitudes the authors state:
Values and attitudes are perhaps the most important component
of the competencies for the role of drug educator. They are
listed first because it is only within the philosophy they
espouse that skill and knowledge become meaningful. Values and
attitudes will play a part in determining how knowledge and
skills are used. The teacher's attitudes toward his students
and toward his profession will influence the knowledge and skill
area he considers important and therefore worthy of imparting. 1
Among the "essential values and attitudes" listed are:
Conviction that the teacher should serve more as a facilitator
of learning than an imparter of information.
Conviction of the worth and dignity of students.
Conviction that his own personal decisions regarding drug use
and personal opinions on drug issues are legitimately held.
Conviction that drug education should encourage alternatives
to drug use rather than attack drugs.
2
In introducing the area of skills, the affective domain is
mentioned specifically:
Teaching skills and interpersonal skills are critical to a good
drug education program. They influence how effectively the
teacher can communicate his knowledge and what results will
occur from that communication. Affective education requires
a close examination of the additional skills teachers need.
The appropriate skills and values and attitudes may be more
essential than any amount of drug knowledge in the reduction of
drug problems.
^
^ Southern Regional Education Board, Doing Drug Education: The
Role of the Teacher (Atlanta, November, 1972), p. 26.
2
Ibid., pp. 28-31*
^Ibid., p. 33*
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Among the skills spelled out are:
using value clarification as a learning experience.
Skills in problem solving and decision making.
Skills in recognizing and working with student concerns
around drug issues
.
1
In recognizing the need for the teacher to posses a particular
body of knowledge the Southern Regional Education Board spells out an
apparent difference between the affective approach and the information
approach:
The knowledge competencies listed here do not describe a pharma-
cist, a physician or a psychologist. Instead, they describe a
teacher who understands the needs and problems of his students
and who has enough knowledge about drugs and current trends in
drug issues (social use, legalization, etc.) to feel comfortable
handling class discussions and students' questions
.
2
This publication, then, is the first and most complete listing
to date of the qualifications of a teacher who wishes to successfully
become involved in the humanistic approach to drug education.
Specific Recommendations For Teacher Training
In their next publication, Training Teachers For Drug Education :
A Preliminary Task Force Report , the Southern Regional Education Board
went on from the qualifications listed in Doing Drug Education to a more
thorough discussion of the whole question of teacher training. Again,
the publication stands out as an example of some of the clearer statements
of a particular perspective.
^bid., pp. 33 1 34. ^Ibid., p. 39*
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In the publication's introduction, Xenia R. Wiggins, the project
director, restated the board's concern for teacher training in the
affective areas of education:
As the project participants began to share their experiences,
it became apparent that the most concentrated drug education
effort was directed toward young people, Kindergarten through
12th grade, and that a major problem in this area was dealing
with teachers’ discomforts in handling drug issues in their
classroom (i.e., the need for teacher training).
While the need for drug information in not negated, a much
stronger emphasis is given to skills and values that will enable
the teacher to help his students develop interpersonal and
intrapersonal skills needed to help them avoid self-defeating
behavior including dysfunctional drug use. 1
Here, again, the tone of the dialogue has come a long way from
attempting to prohibit all drug use through the use of fear. The
individual student is receiving the attention previously reserved for
the individual drug, and the recognition that drug "abuse" is a compli-
cated, if not individually defined, concept appears to be growing.
The remainder of the most recent SREB publication takes the same
values and attitudes, skills and knowledge discussed in Poing Drug
Education
,
and lays out an approach to incorporating these competencies
into a teacher training program. The position stressed throughout the
discussion is that the teacher's learning should be experiential:
The task force recommended that experiential learning involve
the learner in actually doing the skill being learned. For
example, a student-teacher learning values clarification might
do a paper on values clarification and actually develop
strategies for classroom use. This could be considered
experiential learning since the student-teacher i3 actually
involved. However, he is still learning about rather than to
do. We advocate an additional dimension—having the student-
southern Regional Education Board, Traininr Teachers for Prug
Education, Preliminary Task Force Report, April, 197 4» PP» 2, j.
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teacher actually conduct values clarification with his peers
in the training session and with students in the classroom.
1
Efforts In Teacher Preparation
Finally, before concluding this chapter, I would like to briefly
present what literature that is available on teacher training programs in
drug education that have been or are presently in existence. This type
of material, in the literature, is sparse, but Chapter IV will consist
of a thorough presentation of what has been and is presently going on
in teacher preparation in drug education as researched directly by
me.
James Spillane, writing in the June, 1970, issue of Compact ,
described a program for adults, including teachers, that was developed
at Fort Bragg in California. Spillane* s description indicated that the
program was developed during the developmental stages of the third phase
of drug education.
Just as important as accurate up-to-date information about drugs
and drug use is the need to help teachers and parents develop
insights, skills and techniques which are effective in dealing
with attitudes, values, life styles and problems of contemporary
youth. Adults must learn how to listen to and communicate
effectively with youth and in so doing will need to re-examine
their own values.
In an article appearing in the December, 1972, edition of
The Journal of School Health and titled, *’Drug Abuse Education and the
Multiplier Effect: An Experience in Training 109 Teachers," the authors
introduced their criticism of a summer workshop for a select group of
1 Ibid., p. 25.
2James Spillane, "New Skills for Teachers," Compact , June, 1970.
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teachers by commenting, "This particular procedure has become known as
the multiplier effect. It could also be tagged pyramid training, or even
the minimally sighted leading the behaviorally blind."
1
The authors' final paragraph summed up their criticism of the
workshop:
The multiplier effect, and its associated instant expertise
may be indicative that too little thought has been given to whom
we want to train, what we want them to do, with whom, and why
we are doing this. What positive results can legitimately be
anticipated from insufficiently funded crash programs which
are generally defined by outsiders who may not understand the
particular needs of a given education system? What viable
alternatives to drug abuse can we communicate to students, when
they are rarely involved in the planning stages of a program
which has little or no built-in evaluation, and which most
.often is not structured to contend with the political, religious
and socio-cultural vested interest groups in a given area?^
Some of the research appearing in the literature, rather than
being written by an outside observer, is written from the perspective
of a program participant. In the March, 1972, issue of the Journal of
Drug Education
,
Dr. Randolph E. Edwards describes the graduate drug
education program at Southern Connecticut State College. Dr. Edwards is
the director of that program.
While this program will be discussed in more detail in Chapter IV,
Dr. Edwards' introductory paragraphs are worth quoting with reference to
the direction of pre- and in-service drug education for teachers:
Stanley Einstein, Marvin Lavenhar, and Warren Garitano, "Drug
Abuse Education and the Multiplier Effect: An Experience in Training
109 Teachers," The Journal of School Health , December, 1972, p. 609.
2
Ibid.
,
p. 613.
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Why are teachers from every walk of education enrolling in
graduate programs, workshops, and training institutes in drug
education? Aside from the normal professional and financial
motivations of degree credits and salary increments, many
teachers are seeking knowledge and understanding of the currentdrug scene. This is particularly true where teachers and
administrators have been charged with the responsibility for
developing an instructional program. Likewise, involvement in
curriculum development and actual classroom instruction are
also major reasons for teacher interest in drug education.
Here at Southern Connecticut State College in New Haven,
graduate drug courses and training institutes for teachers are
well into their third year ... The teacher drug training
program has been received with such interest and enthusiasm
that potential participants now far exceed the number of
available courses. This is undoubtedly due to a 'down to earth'
realistic approach which attempts to investigate and interpret
the current drug scene from a 'people involvement—open
communication—human relating' point of view. 1
In his summary Dr. Edwards clearly places his program within
the third phase of drug education:
In conclusion, we are proud to be involved in what we believe
to be one of the finest teacher training programs in drug
education anywhere in the country. The various coordinated
efforts present a training sequence that prepares teachers to
develop, conduct, and participate in effective drug education
and prevention programs in schools. Beyond academic consider-
ations, however, perhaps the warmest glow comes from seeing
teachers learning to relate to each other with honest feelings
of affection, and knowing that this warmth is being carried
over into their own classrooms. In the final analysis, realism
,
feelings
,
communication
,
and people relating are truly what
relevent drug education for our youth is all about. 1-
While Southern Connecticut State College was offering a graduate
program, the Massachusetts Department of Education was attempting to
"call attention to noteworthy drug education programs . . . Because of
^Randolph Edwards, "Graduate Drug Education Emphasizes People
Involvement, Communication Awareness and Reality," The Journal of Drug
Education
,
March, 1972» PP» 99-1C0 *
2
Ibid., p. 107 .
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our conviction that the most successful programs are those which stress
affective, humanistic concerns, such programs will be our focus." 1
In its December, 1972, issue of Decisions
, the Department of
Education announced a teacher training program:
What do you do now? You have a curriculum in 'humanistic'
drug education that's second to none, and a dynamic project
director. But the problem remains: how to get 'the goods'
to the students?
The answer in Fall River (Massachusetts) includes both
public and archdiocesan schools in an exciting program which
expects to train 25 experienced teachers each year ... to
prepare them to effectively deal with students' concerns, such
as drug problems and to help them grow emotionally. 2
Although drug education for teachers has fallen usually into
either the scare, informational or humanistic approaches, the behavior
modification proposal mentioned earlier in this chapter has on occasion
been discussed.
In the Summer, 1 973 » edition of the Journal of Drug Education ,
the same individuals who authored the behavior modification approaches
referred to previously discuss the preparation of individuals intending
to carry out such an approach:
The ultimate goal of the training center was to equip the
participants with the ability to conduct drug abuse prevention
projects based on a behavioral group counseling model. All
participants received intensive practice in this approach . . .
Before completing the program each participant displayed an
awareness of how the laws of learning can be employed in
modifying drug taking attitudes jind behavior.
decisions
,
Massachusetts Department of Education, December,
1972, p. 1.
2
Ibid., p. 1.
^Horan, Shute, Swisher and Westcott, "A Training Model for Drug
Abuse Prevention: Content and Evaluation," The Journal of Drup: Education,
Summer, 1 97 3 » P« 122.
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As schools and state departments of education moved to provide
training for pre- and in-service teachers in drug education the federal
government established the National Drug Abuse Training Center in the
spring of 1972, through the Special Action Office for Drug Abuse Preven-
tion.
In stating its goals in prevention/education SAODAP moved the
federal effort into the third phase of drug education while holding on
to elements from the information approach:
The central theme of the NDATC Prevention/Education effort
is to train individuals to deal with the root causes of drug
abuse. The training program stresses understanding of inter-
personal relations, problem solving techniques, and group
dynamics while communicating factual information about drugs. 1
And, while SAODAP was conducting education/prevention training
at its national training center, the Office of Education, in 1974, made
a policy statement clearly in support of training in drug education for
pre-service teachers.
A major new thrust in PY 74 will involve support for the
development of new approaches of drug education for pre-service
teachers. It is the conviction of the Program that all teachers
should be prepared to handle drug issues . . . and therefore
would benefit from an experience during their training which
would prepare them to do this.^
Conclusion
In this chapter I have attempted, by means of a review of the
literature, to: (l) present the development of the three major approaches
to drug education, (2) discuss the growing responsibility of the classroom
^Descriptive booklet of The National Drug Abuse Training Center,
W&ehington, D.C., SAODAP, p. 5.
^Office of Education, "Overview of the National Drug Education
Program," p.
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teacher during each of the three developmental phases, ( 3 ) present an
exploration of the competencies required of the classroom teacher in
handling drug education, and (4) present the literature dealing with
several programs that have been developed to equip pre- and in-service
teachers with these competencies.
Chapter II, then, lays the foundation for the inquiry that will
be carried out in Chapters III and IV. My own thoughts and conclusions
of the materials presented in Chapters II and IV will be spelled out in
Chapter V.
Admittedly, the use of source material has been large, but it
is my contention that the present state of drug education is best under
stood v/hen the reader experiences a portion of the ongoing dialogue
directly
CHAPTER III
METHODOLOGY
Introduction
The focus of this dissertation, examining drug education for
pre- and in-service teachers in teacher training programs, developed as
a result of my involvement in organizing and presenting a number of
courses in drug education at the University of Massachusetts' School of
Education between January, 1972, and May, 1974. In this chapter on my
procedures and methodology I will describe, briefly, the sequence of
events that led to my investigation. I will then present the materials
that I used to gather data on what is and what is not going on in drug
education courses and programs for pre- and in-service teachers in
teacher preparation programs.
Basically there were four methods of gathering data for this
report. The first was to teach drug education at the University of
Massachusetts' School of Education. The second was the development and
use of the Intercollegiate Drug Education Program. The third and fourth
were surveys of drug education programs carried out in 1974 and 1975*
9
Teaching in a School of Education
In January, 1972, five months after entering the University of
Massachusetts' School of Education on the masters level, I organized
and
presented a semester long course; Special Problems in Education:
Drug
Abuse. This course was open to graduate and undergraduate
students at
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the University as a whole. Although I held been employed for four years
in a drug treatment program in Princeton, New Jersey, and had worked
with a number of school systems in drug education, this was my first
experience in carrying out an ongoing program on the university level.
By May, 1974, under the sponsorship of my advisor, Dr. Larry Dye,
I was presenting four courses in drug education during each school
semester. These courses were titled; Seminar in Drugs, Advanced Seminar
in Drugs Part I, Advanced Seminar in Drugs Part II, and Curriculum
Development and Drug Education.
Beginning with my first course in January, 1972, I had the students
in the class answer three questions, in writing, during the initial
meeting of the semester. The first question called for the student to
describe his or her background in the areas of drugs and drug education.
The second question asked for a statement of the student's needs and
expectations in taking the course and the third question asked the
student to give a personal and subjective statement about the area of
drugs.
Because this course and the ones that followed were open to the
entire University it was not taken by only pre- and in-service teachers.
Nonetheless, this first written assignment of each semester provided me
with an insight into the experiences and needs of teachers in dealing,
professionally, with drug education.
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The Development of I.D.E.P
.
During the summer of 1972 I became aware of my own need to know
how other colleges and universities with teacher preparation programs
were handling drug education. Therefore, during the second presentation
of my introductory course, I asked for two students to fulfill their course
project requirement by working with me in developing and carrying out an
information exchange system among drug education programs on the univer-
sity level.
The system, named the Intercollegiate Drug Education Program
(IDEP) by one of the first two students who worked with me, was in
operation for more than a year. It collected materials from drug edu-
cation programs across the nation, organized them, and made them available
by means of an index that was announced in a number of education and drug
education journals.
The first letters that were sent to the schools requesting
information on their drug education courses and programs are reproduced
in the appendix. Two of the announcements that publicized the availa-
bility of the materials that were collected are also reproduced in the
appendix.
It is important to state here that the materials collected by
the Intercollegiate Drug Education Program were not collected in a
random manner. And, in further contrast to the two subsequent surveys
that were carried out in preparation for this dissertation, programs with
no drug education components were not specifica.lly requested to report
that information.
37
The First Random Survey
On March 18, 1974, one hundred universities and colleges with
teacher preparation programs, selected at random, were eent a letter
(see Appendix A) requesting information on any existing drug education
courses or programs they might have for their pre- and in-service teachers.
If the particular school surveyed did not have any such program it was
asked to so reply.
The random sampling was carried out through the listing of
colleges and universities with teacher preparation programs that is
printed in the 1973 Patterson's Schools Classified , "Schools for Teacher
Education," published by Educational Directories, Incorporated, of Mount
Prospect, Illinois. The survey letter was sent to the sixth and
twelfth school in each of the fifty state listings in the directory.
When a state had fewer than six or twelve schools with teacher preparation
programs, the count proceded back to the top of the state's alphabetical
listing and continued down the list.
The Second Random Survey
In January, 1975, another survey of one hundred schools was
carried out. This time the 1974 edition of Patterson' s School ..Classified
was used. In order to avoid surveying the same schools, and in order to
reach lower into the alphabet in such larger states as California, New
York and Illinois, the fifteenth and thirtieth schools listed in each
state were contacted by letter (see Appendix B). Again, schools with no
drug education programs were asked to reply with that information and
states with fewer than fifteen or thirty appropriate schools were handled
88
as they were in the 1974 survey. The survey was carried out while I
was serving as a consultant to the North Carolina Task Force on Drug
Education/Prevention.
Other Sources of Information
While IDEP and the two surveys have produced the bulk of the
data that will be presented in Chapter IV t the experience of teaching
drug education courses at the University of Massachusetts' School of
Education allowed me to attempt, directly, to meet the needs of pre-
and in-service teachers in the area of drug education.
In order to measure the extent to which the different courses
did meet the needs of their students I had each student fill out a
written evaluation of the semester during the last week of classes.
Although initially this evaluation was simply written in response to a
general request, my evaluation form eventually became more sophisticated.
Two of my course evaluation forms appear in Appendix C.
The IDEP Follow-up Questionnaire
In an attempt to add the element of impact evaluation to the
materials generated by the work of IDEP I designed an evaluation form
(see Appendix A). This effort involved contacting the individuals who
had provided materials to IDEP. These individuals were asked, in a letter
(see Appendix A), to provide the names and addresses of students who had
been enrolled in the programs and courses described in the information
sent to IDEP. When lists of students were sent in return, a random
sample of the students was sent the questionnaire.
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Because few of the original IDEP contributors responded to the
request for student lists and only a small number of the students whose
names were submitted responded to the questionnaire, the material
gathered is of no statistical significance and are therefore not presented
in Chapter IV. Specific recommendations drawn from the evaluation of
both rr\y own courses and the IDEP material, however, will be presented as
a part of the conclusions, discussion and recommendations that will
appear in Chapter V.
Teaching Experience In The Three Levels
of Drug Education
Although I have been involved with both the cognitive and
affective domains in my work in drug education since 1967» I will here
briefly mention specific experience in the three levels of drug education;
the scare tactic approach, the information based approach and the affec-
tive or humanistic approach, that I have had during the past five years.
The scare and tactic approach . During the academic year from
September, 1970, through June, 1971 t while working at the Drug Addiction
Treatment Center (PATC) in Princeton, New Jersey, I served as an edu-
cational consultant in drug education to a number of schools in central
New Jersey. The DATC was a residential treatment center for male and
female heroin addicts. It was funded by the state and, while I was
employed there, it became New Jersey's first major methadone maintenance
program, fty responsibilities included making a number of presentations
to classes of students. Although my presentations avoided the use of
scare tactics many of the students asked me for confirmation of the
scare information that they had received from previous speakers
and t liras
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I can easily recall specific conversations with students in which a
combination of disgust, ridicule and anger were expressed toward the drug
education approaches in a particular school. As a result, much of my
time with both teachers and students during that period was spent in
sorting out the materials used during the scare tactic approach.
The information based approach
. A major portion of ray intro-
ductory courses in drug education at the University of Massachusetts'
School of Education included reaching an understanding of each of the
drug "families" most often associated with drug "abuse." In fact, during
the 13 or 14 weeks of the course, 7 or 8 weeks would be spent in reaching
such an understanding.
I prepared and presented units on the amphetamines, the barbi-
turates, the opiates, the psychedelics, alcohol, cocaine and marijuana
that included discussions of historical development, medical uses,
physiological and psychological effects, patterns of misuse, legal re-
strictions, and methods for treating overdoses, toxic reactions and,
with certain drug families, addiction.
The humanistic approach . As assistant director of the Charlotte
Drug Education Center in Charlotte, North Carolina, my responsibilities
include organizing and offering workshops and classes to both students
and teachers in such affective areas as values clarification, communi-
cation and decision making skills, problem solving techniques, human
sexuality and the development of a positive self concept. Tnese classes
and workshops frequently make no specific references to drugs and drug
education.
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Analysis of the Data
The data collected from IDEP and the two surveys are contained
in tables in Chapter IV. The responses to the surveys have been compiled
into tables for the purpose of analysis and reported according to the
appropriate section. In most cases the responses to the open ended
letters have been grouped in order to illustrate the respondents' replies
more clearly
CHAPTER IV
DESCRIPTION OP DRUG EDUCATION FOR PRE- AND IN-SERVICE
TEACHERS WITHIN TEACHER TRAINING PROGRAMS
Introduction
The major objectives of this study were to determine the structure,
operating procedures, and availability of drug education programs for
pre- and in-service teachers within teacher training programs. Chapter IV
gives an analysis of the data which was gathered on drug education
programs for pre- and in-service teachers within teacher training programs,
an overall profile of the field, and specific profiles on the reported
programs.
Programs Identified Through HEP
Seventeen schools with teacher training programs responded to the
IDEP survey. (See Appendix B for a listing of programs.) As indicated
in Table 1 the following can be said about the material sent to IDEP.
Eight of the 17 schools had a specific course or courses in drug education.
Four of the schools had a specific workshop or workshops in drug education.
Two of the schools had both a course and a workshop on drug education.
One of the 17 schools had both a specific drug education course and a
unit on drug education included within a broader course. One school
reported on a drug education bibliography that it had published and
distributed and another school reported on a drug information center.
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TABLE 1
THE II)EP MATERIAL
Item Number
Schools Responding 17
Schools reporting a specific course or
courses is drug education 8
Schools reporting a specific workshop or
workshops in drug education 4
Schools reporting a course and workshop
in drug education 2
Schools reporting a specific course in
drug education and a drug education unit
within a broader course 1
Schools reporting the publication and
distribution of a drug education
bibliography 1
Schools reporting a drug information
center 1
Phase II programs identified 7
Combination phase II and phase III
programs identified 13
Pre-service programs identified 7
In-service programs identified 4
Combination pre- and in-service programs
identified 5
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Seven of the programs reported on can be identified as phase II
programs and 13 can be identified as containing elements of both phase II
and phase III.
Seven of the programs were designed for pre-service teachers,
4 were designed for in-service teachers, and 5 were designed for both
pre-service teachers and in-service teachers.
The University of Hew Mexico
. The materials describing the drug
education program offered by the Department of Health, Physical Education
and Recreation of the University of New Mexico were dated October 2, 1972.
The course itself was scheduled to begin during the spring semester, 1973.
It was to be titled Alternative Approaches in Drug Education and was to
be offered to seniors and graduate students. The class was described as
being limited to thirty students.
The drug education course at the University of New Mexico can be
classified, according to the three developmental stages of drug education
spelled out in Chapter II, as a program combining elements from phase II,
the information based phase, and phase III, the affective or humanistic
phase. There is no evidence of any efforts that might fall within phase I,
the scare tactic approach.
In its statements of approach and rationale the designers of the
course clearly state their emphasis on the individual in the content of
the course:
The use of approaches conducive to the development of an ooen
and warm classroom atmosphere will be utilized so as to demonstrate
the real advantages achieved by all who attempt education in the
school-setting dealing with the subject of drug abuse. Emphasis
will be placed on interpersonal relationships, worth of the
individual, and effective communication.
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The key role of the school and the teacher in this effort is
widely recognized. Providing the teacher with knowledge and
understanding about drug use and abuse is necessary; this course
will do that. But more importantly, an opportunity will be
provided whereby each participant will be confronted with
situations to allow opportunities to analyze critically attitudes,
beliefs, values, etc., including their own, which are so crucial
in teaching in this area. Through these experiences, each class
member can develop insights and sensitivities leading to his
becoming a more confident, comfortable, communicative human being.
In drug education, this type of a teacher has a much better chance
to 'reach students' before, during or after their drug involvement.
Drug use and abuse is a sensitive topic—teachers are needed who
can handle it in the school setting with sensitivity.
The list of stated objectives for the course places an emphasis
on phases II and III and on assessing materials available for use in
drug education programs:
1. Improve abilities to treat students as worthwhile human
beings and improve overall communication.
2. Develop an understanding about the widespread use of
drugs in our society.
3. Become familiar with existing curricula (i.e., national,
state, local) and develop methods for their implementation.
4. Develop skills in assisting students to:
a) develop a positive self concept
b) determine personal and societal values
c) be more responsible
d) make decisions
e) solve problems
f) cope with inadequacies and failures
While the approach of the course seemed to emphasize phase III,
the content appeared to emphasize phase II:
1. Understanding the contemporary drug scene
a) history of drug use and abuse
b) recent influences and events
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2. Background information on epecific drugs
a) pharmacological qualities
b) medical usage
c) psychological implications
d) sociological aspects
3. Legal picture
a) historical background
b) current laws and enforcement
1. federal
2. state
3. local
4. Morality
a) position of religion
b) educational institutions
c) individual decision making
* Education for prevention
a) approaches (i.e.
t methodology)
b) materials and resources
c) problems
6. Helping the drug abuser
a) community agencies and programs
b) school (team approach)
1. teachers
2. parents
3. peers
7. Evaluation
a) self
b) course
The student attending the course is expected to attend class
regularly and participate actively during each of the course's presentations.
A midterm examination is planned and each student is required to turn in
a final paper which will incorporate:
a) a sound philosophy of drug education
b) methods or techniques that can be incorporated in the
development of such a philosophy
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c) rationale for the above with the identification of
theories and/or practices resulting from the readings
and the student's own thoughts.
The course designers anticipate the student's entrance into the
teaching profession by stating that the final paper should provide the
student with a working guide for his or her involvement as a teacher.
University of Nort h Carolina
. The University of North Carolina
responded to IDEP's inquiry by providing a description of a program
titled "Student To Student" that was developed by the School of Pharmacy
University of North Carolina at Chapel Hill. The program involved
the training of "certain selected advanced pharmacy students" in "drug
abuse information" and "the skills of communication." The students are
then available to get together with school or community groups to "tell
it like it is."
The program makes an obvious effort to divorce itself from any
phase I characteristics by stating, "these are not lectures or threatening
sessions, but group discussions with full participation by students."
Though the description provided by the program was less than comprehensive
it can be assumed that a program developed by a school of pharmacy and
carried out by pharmacy students would involve an emphasis on information
about drugs and therefore fall within phase II. Consideration is still
given to the "atmosphere" of the conversations and the relative "effective-
ness" of younger students as teachers.
Although this program would probably not involve any pre-service
teachers in its presentation the literature does state that, "The North
Carolina State Department of Public Instruction wholeheartedly supports
this instructional program as an adjunct to teacher education projects.
98
Auburn University
. Auburn University provided IDFP with the
description of a cummer workshop held from June 12, through June 30, 1972.
The course was titled ’’Workshop on Drug Abuse Education" and was sponsored
by the Alabama State Department of Education in cooperation with the
School of Education and the School of Pharmacy at Auburn University.
The course offered graduate and "upper division" credit.
Under a paragraph headed "Who Is It Intended For?" the goals of
the workshop are stated briefly. "The Workshop is designed to provide a
practical and working understanding of drugs and drug abuse problems.
In-service teachers, counselors, administrators, pharmacists, nurses, law
enforcement personnel and other individuals likely to be confronted with
problems involving drug abuse should find it helpful."
The workshop at Auburn University had an obvious emphasis on
phase II, the dissemination of information about "drugs and drug abuse."
Its general course outline, in addition, includes an exploration of
available drug education materials for school based urograms:
A. Orientation and Introduction
1 . Why people use drugs
2. Brief Historical Perspective
3. Drugs of Abuse and General Effects
a. Stimulants and depressants
b. Hallucinogens and solvents
c. Alcohol and tobacco
4. Drug Slang and Terminology
5. Addiction, Habituation and Dependency
B. Common Drugs of Use and Abuse
1. Narcotics and Drug Addiction
a. Opiates: heroin, morphine, codein
b. Synthetic agents
2. Other Depressant Substances
a. Glue sniffing and solvent use
b. Barbiturates and hypnotics
c. Ethyl alcohol
3. The Stimulant Drugs
a. Amphetamines and cocaine
b. Tobacco and nicotine
c. Caffein and other substances
4. Hallucinogens and Mind-Altering Drugs
a. LSD, DMT, STP, and others
b. Peyote (mescaline) and psilocybin
c. Marijuana and hashish
d. Nutmeg and lesser substances
5* Other Drugs of Abuse
a. Tranquilizers and antihistamines
b. Analgesics and sedatives
The Psychology of Drug Abuse
1 • Why the Problem?
2. Eras of Drug Abuse
3. Assessing the Modern Situation
Social and Economic Aspects
1. Magnitude of the Problem
2. Relationships to Criminal Activity
3. Impact on the Family and Society
Legal Aspects of Drug Abuse
1. Legislation Related To Drugs
2. Law Enforcement Procedures
3. Other Legal Attempts at Control
Alabama Problems and Programs
1. Extent of the Problem
2. Organization of Efforts at Control
3. School and. Educational Programs
4. Role of Individuals and Groups
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0. Problems of Drug Abuse Identification
1 . Common Symptoms of Drug Abuse
2. Identification of Drugs
3. What to Do
H. Treatment and Rehabilitation
1» General Considerations in Therapy
2. Organizations Providing Assistance
a. Narcotics Anonymous
b. Synanon and Daytop Lodge
c. The methadone program
d. Alcoholics Anonymous, A1 Anon and A1 Ateen
e. Other agencies and groups
3. Medical Care and Attention
4« Local, State and Federal Hospitals
1. Drug Abuse Education Programs
1. Assessing the Problem in the Schools
2. Handling Trug Abuse Problems
3. Teaching About Drug Abuse
a. Available curricula
b. Resources and application
4. Cooperation Between School and Community
J. Information Materials on Drug Abuse
1. Literature Sources on Drug Abuse
2. Other Materials and Teaching Aids
a. Films and filmstrips
b. Posters, teaching kits and displays
3. Evaluating Sources of Information
4. How to Locate Materials
5. Application to Current Problems
K. Preparation of Drug Abuse Materials
1. Principles of Material Construction
a. Charts, graphs and posters
b. Transparencies and slides
c. Other instructional materials
2. Application to Classroom Use
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L» Prevention and. Control Programs
1. Assistance Through Research
2. Is Education the Answer?
3» International Control Measures
4« Legislation and Law Enforcement
5. Other Approaches to Prevention and Control
Auburn University also sent a description of a three credit
course being offered by its Department of Health, Physical Education and
Recreation titled Drug Use and Abuse. The course was offered by the same
individual responsible for the summer workshop and the stress on infor-
mation about drugs is apparent in the listing of the five course objectives.
One objective also expresses a concern with the type of misinformation
that was a characteristic of the scare tactic approach. In stating its
objectives the description stated that at the conclusion of the semester
the student should be able to:
1. Relate basic factual information concerning the nature and
characteristics of stimulant, depressant and hallucinogenic substances.
2. Identify some of the personal problems related to the use
and abuse of alcohol, tobacco, narcotics and other noxious substances.
3. Critically evaluate misconceptions, beliefs and information
concerning drugs in order to establish a sound basis for personal action.
4. Indicate certain physiological, psychological, economic,
social and cultural problems created by the use of drugs in modern society.
5. Summarize some of the efforts being made to scientifically
investigate and cope with problems related to the use drugs.
Pinal grades in the course were to be "based upon individual and
group projects, written and oral reports, quizzes and examinations, contri-
butions to class discussions, visitations, and other work during the course."
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University of Oregon. The University of Oregon provided a de-
scription of its Drug Information Center dated March 29, 1973. The center
had what was described as "one of the most comprehensive drug libraries
on the west coast, housing over 200 books, numerous articles, pamphlets,
research data and other organized information." The Center sponsored a
number of "University accredited courses" on both the undergraduate and
graduate levels through the Health Education Department.
The Drug Information Center's involvement with the information
based approach is suggested by its name and spelled out in its description
of its programs:
The Drug Information Center, based at the University of Oregon,
and initiated in the Spring of 1972, provides answers to any and
all questions concerning drugs and drug usage. This includes,
but is not restricted to, the physiological, psychological and
sociological aspects of drug usage whether it be prescription,
over-the-counter, or illegal street drugs.
The Center established a drug analysis project in July of 1972.
Its information on the content of street drugs would therefore be excellent
and up to date. The literature from the Center also avoided the use of
the subjective term "drug abuse" and stated clearly that its involvement
with drug issues would not be limited to illegal drugs.
University of the Pacific . The University of the Pacific,
Stockton, California, responded to IDEP's inquiry by sending a description
of a course titled Drugs: Facts not Fiction. In describing the course
its instructor mentioned that schools of education in California were
required, by state law, "to present a course on the drug problem." The
course was scheduled primarily for area teachers and University of the
Pacific School of Education students. It was presented late in the day
so that in-service teachers would be able to attend.
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The instructor in the course was a member of the faculty of the
University' s School of Pharmacy and, as the title indicates, the basic
format of the course is in phase II. The instructor stated the case
quite clearly:
Education appears to be the choice of many experts as a
useful approach to combating the chronic problem of drug abuse.
Many educators agree that a one or two day seminar is not the
answer to educating teachers to offer drug information at the
elementary or secondary level. While these seminars are often
useful they cannot go into enough depth or allow enough time
for questions. A full semester course allows time for reading
and study and the opportunity to ask; questions during the
succeeding classes.
The course itself is designed to present factual information
about drugs, present speakers on various aspects of the drug
situation and preview certain drug abuse films. Explanations
are given, in general terms, of the actions of drugs on the
body and some of the drug withdrawal symptoms. The class also
discovers the different kinds of drugs that are abused, symptoms
of intoxication, and effects of the drugs. It is hoped that the
teachers and future teachers will gain knowledge in this class that
will enable them to act as resource personnel in the establishment
of programs in their schools.
As mentioned in this statement the program made frequent use of
outside speakers. Such speakers included representatives from the District
Attorney's office, from a methadone maintenance program, and from the
county drug abuse coordinating office. The course was attended, during
the semester that the information was sent to IDEP, by 39 students.
It is interesting that the instructor saw graduates of the course
acting as resource personnel in their schools. This reminds one of the
"multiplier effect" program described in the review of the literature in
Chapter II.
George Washington University . George Washington University in
Washington, D.C. sent IDEP a description of a course offered by the
Department of Pharmacology entitled "Adolescent Drug Abuse." The course
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description was dated January 16, 1973. The course was designed for
in-service teachers and although it was offered by a department of
pharmacology it included elements from both phase II and phase III of
drug education approaches.
The phase II material included "basic actions of drugs; the
sociological-psychological motivations for drug use and abuse, and the
resultant psychological and medical consequences of drug use and abuse;
the social (legal) control of drug use." The phase III areas covered by
the course included "skills and techniques applicable to the classroom."
The specific skills mentioned were communication skills and evaluative
skills for dealing with audio visual materials.
The literature describing the course mentioned that the program
had been approved for certification by the State of Maryland Board of
Education.
Though George Washington University had a number of other drug
education courses, the course described above was the only one offered
to either pre- or in-service teachers. The others were designed specifi-
cally for degree programs in religion, medicine, forensic science, voca-
tional rehabilitation counseling and law.
Saint Cloud College . Saint Cloud College in Saint Cloud, Minnesota,
reported on a three credit course titled"Mood Modifying Substances in a
Contemporary Society." The course was reported on in May of 1973 a^d it
was offered through the college's School of Education. According to the
report the course was offered initially during the fall quarter of 1970.
The course is, by its own admission, "people oriented" and there-
fore Eeems to fall, for the most part, into the third phase of drug
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education. The spokesperson herself stated in a letter that, "we feel
we in Minnesota are keeping up or maybe a little ahead in our 'people-
drug-education. '
"
The program's third phase involvement includes "trying to bring
in psychology, sociology, history, anthropology, growth and development,"
in its emphasis on people." It also is "trying to emphasize possible
alternatives to drug abuse and the importance of family influence long
before the schools 'receive' the child."
The Saint Cloud College course is required of all education
majors and is an elective for other students at the college. Each section
of the course was reported to enroll between 4 and 150 students. The
course made use of a number of guest speakers.
Southern Connecticut State College . Southern Connecticut State
College's program of drug education for pre- and in-service teachers
was discussed briefly in Chapter II. In an article in the Journal of
Drug Education
,
the program director. Dr. Randolph Edwards, spoke of the
"people oriented" program that he had designed at the school. IDEP
contacted Dr. Edwards and received a large amount of information about
the particular programs.
In the material sent to IDEP by Dr. Edwards on October 31 » 1972,
there were a number of documents describing a program offered at Southern
Connecticut State College (SCSC) through the combined efforts of Dr.
Edwards and Yale University's Drug Dependence Institute. This program
was in two steps. First, the student took a semester long course taught
by Dr. Edwards at SCSC and titled "Drug Abuse Education." This course
was offered within SCSC's graduate program in Health Education, Department
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of Health, Physical Education and Recreation. Upon successfully completing
this course the student could, upon approval by Dr. Edwards, enroll in a
two-week summer training program offered through the facilities of the
Drug Dependence Institute (EDI) at Yale University.
The catalogue description of the semester long graduate course
places the program within both phases II and III of drug education.
"Students will explore the nature of selected drugs, effects of use and
abuse, variables associated with abuse, the impact of abuse upon society
and its agencies, philosophies of the drug abuse problem. Considerable
emphasis will be placed upon the importance of teacher-student communication,
and effective techniques in relating the student to the current drug abuse
problem.
"
In his rationale for the course, Dr. Edwards discusses the need
for schools to become involved in drug education and for in-service
teachers to receive training in order to implement a school program.
What is the educational process in the United States doing
to constructively inform our youth of the many and varied rami-
fications of the growing drug abuse problem? Unfortunately, at
this point, the answer is—far too little—or nothing at all.
There are two basic reasons for this:
a. We suffer from a lack of knowledge and concern
for, as well as a reluctance to admit or accept,
the problem of youthful drug abuse.
b. Our educational systems are almost always uninformed,
ill-equipped and unwilling to acknowledge their
share of responsibility in this area.
Despite legislation by the states, the White House Conference
on Narcotics and Drug Abuse in 1 962 stated: 'The general public
has not been informed of most of the important facts related to
drug abuse and, therefore, hold many misconceptions which are
frightening and destructive. This situation is due to many
causes, among which are the failure of our schools to recognize
the problem and provide instruction of equal quality and quantity
with that provided for other health hazards.
'
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Many individuals feel that the sordid image of the addict,
street pusher and criminal has made the public schools reluctant
to introduce the subject into the curriculum. It has been labeled
as too controversial a subject—one that is fraught with potential
dangers for both pupils and teachers. A distorted picture of
addiction and drug abuse has led many communities, boards of
education, school administrators and teachers to minimize any
form of instruction concerning the misuse of drugs. The greatest
single drawback of effective drug abuse education today is the
lack of knowledge and well-trained teachers. They are not receiving
adequate training in the teacher-training institutions of this
country. In addition, there is a serious deficiency in the
number of in-service or workshop opportunities for teachers
desirous of receiving this supplementary training.
Our educational system must be sensitized and enlightened to
the seriousness of the growing drug abuse problem in this country.
There are no short cuts to the prevention of this psychosocial
disorder in youth. Educators and supporting public leadership
must understand and face up to this fact. We logically cannot
expect the home and church to accomplish this involved and
many-faceted educational task. Effective school instruction
will not provide a panacea for the drug abuse problem, but it is
a strong beginning, and therefore an essential requisite of any
prevention-educational program.
In addressing himself to the particular needs of teachers, Dr.
Edwards introduced the issue with a rhetorical question which he then
proceeded to answer:
Why do teachers need specific instruction and training?
Research and experience indicates the following:
1 . Teachers must know what is appropriate to teach at
what age and grade level (most perplexing question
and one that is being asked constantly).
2. They must have competency in the effective use of:
a. varied curriculum
b. unit outlines
c. incidental teaching procedures at the most
opportune time
d. motivational devices
e. project possibilities
f. audio-visual sources
g. community resources
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3. Teachers should have some competency in observing and
detecting student users or those suspected of using
drugs and to properly report such cases
—
particularly
in communities of drug concentration.
4. To effectively stress the sociological, psychological
and physiological aspects in proper relationship to
the total problem.
5. Teachers must be able to pursue the subject frankly,
openly and realistically.
The teaching procedures in Dr. Edwards’ graduate course included
an extensive review of the literature including the use of books and
periodicals, the display of actual drug samples, studies of individual
case histories, committee projects "directed toward the development of
curriculum, teaching materials, knowledge tests, policy statements,
etc. • . review of films and audio visual material, lectures and
discussions, field trips to area facilities and guest speakers from law
enforcement and the medical profession. The evaluation for the course
involved class participation, individual projects and reports, written
abstracts on varied readings, the results of written and oral tests, and
textbook readings and assignments.
The course content itself was outlined as follows:
I. History of Narcotics Addiction in the U.S.
A. Study chart—U.S. Department of Narcotics
B. Civil War—1900 prime periods
II. Current drug picture in U.S.
III. Drug Abuse-Habituation
A. Purposes other than medical
IV. Drug Addiction
A. Medical definition
B. Psychological dependence
C. Tolerance
D. Physical dependence
E. Withdrawal
V. Addiction-legal definition
A. Possession
B. Opium
C. Marijuana
D. Synthetic
E. F. D • A.
VI. Legal Control
A. Federal law
1.
Harrison Narcotic Act
B. State control
1. Narcotics
2. Dangerous drugs
C. Crime
1. Traffic-smuggling
D. Law enforcement
1 . International
2. U.S.
3. State
4. Local
VII. Economic aspects
A. Sources of illicit supply
B. Legal drugs diverted to illicit traffic
C. Price dependent upon supply and demand
VIII. Public Health Aspects
A. Offender as criminal
B. Offender as a sick person
IX. Social Aspects
A. Individual
B. Family—relatives—friends
1. auproval-disapproval
C. Community
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X. Medical Aspects
A. Physical aspects
B. Treatment
C. Commitment
1. civil
2. legal
XI. Effects of Drugs
A. Depressant drugs
1 • Opium
2. Heroin
3. Morphine
4. Codeine
5. Synthetic narcotics
6. Barbiturates
7. Bromides
8. Tranquilizers
B. Stimulants
1. Cocaine
2. Amphetamines
3. Marijuana
C. Solvents
1. Vapor inhalation
2. Glue
3. Household substances
D. Hallucinogens
1. LSD
2. Mescaline
3. STP
XII. Role of the School
A. School and community—the approach
B. Administrative outlook and problems
C. Role of the school personnel
D. Curriculum development
E. Course content K-12—important considerations at
various levels
F. Review of the curriculum and programs currently in
action
G. Teaching methodology—various techniques
H. Teacher qualifications
Ill
1. obstacles
2. controversial philosophies
3. training
I* Study of films and other visual materials
J. Resource materials
Although the phase III emphasis of the course is not apparent
within the course outline, Dr. Edwards added the following statement at
the outline's conclusion:
A significant feature of the teacher training aspect will be
the emphasis upon effective communication between teacher and
students. Teacher knowledge of drug jargon, the importance of
honesty in relation to facts and questions, an understanding of
and appreciation for student sensitivity, values and attitudes
are absolute essentials to effective drug abuse instruction.
The instructional approaches must be flexible so that inter-
actions and modifications of ideas and attitudes between teacher
and student may become an attainable objective.
Dr. Edwards facilitated his class project course requirement by
distributing a list of specific project and activity suggestions for his
students. These suggestions included:
1. Visit—involvement—at rehabilitation center—encounter group
involvement.
2. Hot line—learn—train—get involved.
3. Thorough survey of what your city, town, community is
doing—who are the people doing the work?
4. Interview arrested drug violators and parents—tape for
class and/or personal visit to class.
5 . Organize parent—teacher—student
parents &. teachers forums for discussion
parents & students during school, after, or evening
teachers & students
6. Quest ionnaire—survey—poll in schools for attitudes
knowledge—students—teachers.
7. Prepare curriculum guide and build course.
8. Traveling with law enforcement squads—permission—how
obtained?
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9.
Working with community drug task force—getting to know
problems.
10. Survey—compare and evaluate drug education program in your
system—teacher background and experience, materials, etc.
11. Comparison and evaluation of telephone crisis-hot lines.
12. Develop practical—meaningful—effective interpersonal
communication sensitivity techniques and/or methods for
classroom use.
13. Drugs and entertainment media—influence.
14. Influence of religion and the drug scene—rabbi, priest,
minister express views.
15* Investigate drugs in professional groups—lawyers, medical,
educators.
16. Investigate all funding possibilities for drug education
programs, state and federal.
17. In depth report on what federal government is doing on drug
education—treatment—rehabilitation—how it may effect us
locally.
18. Survey and evaluate rehabilitative agencies in the state
—
what can they do for youth?
19. Develop role of teacher in learning and teaching about drugs.
20. Thorough survey of community sources available to school
drug education program.
21. Comparison session—drug addicts vs alcoholics—plan
presentation.
22. Debate or discussion—influence of news media on drug scene
—
TV—radio—newspaper.
23. Write, survey and evaluate all advertised free drug
materials from great variety of sources.
24. Volunteer work in drug ward of local hospital emergency
drug cases—0D.
25. Responsible for and build drug education library in school,
or in the town library.
26. Class project with cooperating towns and school districts
set up entire program.
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Dr. Edwards' approach to teacher training in drug education is
expressed in an outline that he sent to IDEP titled Awareness, Communi-
cation and People Relating in Drug Education:
Communication awareness through interpersonal relationships
Drug Abuse is a people happening!
1. Need for communication awareness between teacher and
student—functional communication.
2. PEELINGS—a hidden diversion—facts cannot stand alone.
-In any classroom—a hidden dimension
—
FEELINGS
.
-Ignore feelings—ignore part of the world.
-Feelings belong in the heart of all curriculum.
-Children have to know who they are and how they relate
to others!
Teaching—should be warm—personal—eyeball to eyeball.
How do you feel inside when teaching?
Accept—understand—communicate.
Talking "with" not to or at_.
Teaching is: explaining
—
questioning—re-explaining, stimulating
students to think—checking their conclusions—thinking up
meaningful assignments and productive practice—relating things
students don't know to things they do know—drawing together
unrelated bits and pieces—leading them to examine own experiences.
Promote teaching techniques
—
get kids to talk about themselves.
Prompt children to ask:
Who am I?
What am I worth? to whom?
Am I important?
Who or what makes me what I am?
How do 1 communicate with others?
Students become scholars of people rather than scholars of textbooks.
Children must understand and accept others—aid him on the way
to becoming a tolerant empathetic adult.
Informally structured curriculum centered on student discussion
and participation—rather than lectures by teachers—no grades?
no tests?
Teaching techniques designed to involve students
do students have the opportunity to discover
do students have the opportunity to see themselves
do students have the opportunity to make decisions
Teachers learning about themselves—as people
how do you "feel" inside' when teaching
how do students "read" you?
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Teachers
—
provide alternatives
listen
care
communicate
Teachers—"don't care about students
schools they teach in
or subject they teach"
Students don't really want advice
—
just try out ideas on
someone who will listen.
Cherish the positive—steel yourself against the negative.
Teaching may be about like years ago—however students are
beginning to notice what is wrong.
'Some teachers show you what you might try—some alternatives.'
Students disturbed—not what is be ing taught—but HOW!
Students look hard for something—someone—to believe in.
'Some teachers cared about me—and let me know it.'
Teachers come into class—what does face show?
-what does body action show?
Peer group approach—meaningful student involvement.
Drug education involvement
teacher confidentiality
legal aspects
school policy
administrative—teacher concerns
school—home relationship
school—community relationship
—
problems
Enhancement of functional communication between people—mainly
between teachers and students
Instruction in the group interaction process—emphasis on how
this relates to the classroom
Communication between people—feelings—awareness of others
—
informal and open relating—talk about our feelings—free and
open discussion—curiosity and question?
—
get involved and
participate—discover, learn and experiment.
Human awareness through interpersonal relationships is the new
and realistic approach to educating our youth about chemical
cop-out.
The two week training session offered through the Drug Dependency
Institute at Yale, in conjunction with Dr. Edwards' class at SCSC, is
advertised as a "program to further the education and experiences of
teachers." The Institute claims that it is not "interested in producing
'walking encyclopedias' filled with facts, figures and theories. Instead
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we hope to turn out well informed sensitive individuals who are capable
of creative planning."
According to its literature the training session is designed to
provide training for the development of skills in four specific areas.
The workshop hopes to develop the clinical skills of the students in
order to prepare them in diagnosing and treating drug dependency. Edu-
cational skills are developed for designing, conducting, and evaluating
preventive programs. Rehabilitation skills are focused upon so that the
student might aid in the development of programs for the return of the
ex-addict into the community. Program development skills are stressed
for developing competencies in planning and administering new programs
in "all areas" of drug dependency.
Training during the two weeks apparently includes the use of
lectures and demonstrations, group work training, readings and discussions,
interaction with patients, field trips, electives and evaluation seminars.
A typical day is said to run from 9s 00 in the morning until 4:30 in the
afternoon and training groups normally consist of from 12 to 14 people.
The lecture and demonstration phase of the program is "designed
to make trainees more familiar with the terminology, pharmacology and the
physical appearance of drugs. A common understanding and common under-
standings develop that facilitate communication during training." A
series of "special lectures" are scheduled in such related areas as
adolescent psychology, urban problems, deviance, psychopathology,
psycho-pharmacology and group dynamics.
In justifying the readings and discussions the Institute states
that, "an individual who hopes to work in the drug field must become
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familiar with the relevant literature. These sessions emphasize reading,
understanding and application of facts, figures and theory. Our experience
has shown that mastery of the essential literature adds immeasurably to
the competence, the confidence and ultimately the creativity of the
trainees."
All trainees are required to participate in twenty hours of group
process. The major portion of this time is spent in small groups of
between six and twelve persons. Each of these groups is conducted by
what are described as "skilled trainers":
The task of each group is to study its own structure and
dynamics. Within the group, the individual has an opportunity
to examine; a. his own behavior; hov; he affects and is affected
by others; hov; he affects and is affected by the group situation;
b. the nature of boundaries and authority relationships; c. the
different roles that emerge in the group; d. his own attitudes
and resistance to change, and e. the merits and dangers of honesty,
confrontation, expression of feelings and interpersonal relation-
ships.
The group process component of the program states two specific
goals for its participants. It is hoped that at the conclusion of the
program all participants shall be better able to communicate "effectively"
with "various segments of our society." The participants are also expected
to be aware of the "structure and potential use of groups."
In the "Interaction with Patients" phase the trainees spend a
"considerable amount of time" in groups with drug dependent patients.
As the literature from the program states, "The best way to become
familiar with the problems and experiences of drug dependent people is to
talk to them." The experience is expected to allow the trainee to ask
questions of these individuals and, in turn, be asked questions by them.
In this way the trainee will discover "the patients' hang-ups, biases,
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and blind spots and, in the process, learn how to recognize and deal
with their own prejudices." The Institute states that the trainees will
visit treatment centers of various treatment modalities or approaches in
order to make comparisons:
There are many and different treatment philosophies and
prevention models being utilized at various centers throughout
Connecticut and New York. To avoid unintentional brainwashing
and methodological parochialism we expose trainees to a variety
of program approaches. Trainees will see excellent programs,
mediocre programs, and atrocious programs. They will see glaring
differences and common threads that bind the more successful and
view the differences and commonalities between the least
successful programs.
Trainees are encouraged to specialize in areas such as treatment,
rehabilitation, prevention, staff and program development, team building
or community organization. Special sessions or "electives" are scheduled
in order to facilitate this specialization.
Evaluation seems to take the form of informal seminars in which
trainees "reflect upon their training experience, evaluate their own
efforts and understandings, and evaluate the experience the Institute had
provided.
"
The material provided by Dr. Edwards states clearly that the
trainee is expected to carry his or her learnings and skills acquired
while a, trainee into his or her present professional position. "Trainees
are expected to synthesize all that they have learned and to develop a
rather broad outline of how they intend to utilize their new knowledge
and understanding."
At the end of this two-week program, it is expected that trainees
will be prepared to intelligently deal with the relevant issues,
questions and subject, areas related to drug use. Trainees are
not expected to develop answers to all questions, nor are
they
expected to emerge as experts, but training demonstrates how
elusive truth is and prepares interns to function creatively
m
the midst of uncertainty.
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It is apparent from much of the literature sent by Dr. Edwards
to the IDEP Index that the third phase of drug education receives a major
emphasis in both the graduate program and in the two week summer program.
The following poem, enclosed with no further explanation by Dr. Edwards,
speaks to the tone of this emphasis:
The Too Busy Father
by Edgar A. Guest
I'd be afraid to say to him, 'Run off don't bother me!
I haven't time to hear you now, I'm busy as can be.'
I'd be afraid to lock him out and send him from my door,
Afraid that when he needed me he'd come to me no more.
I knew a father once who sent his little boy away,
Who had no time to spare for him and what he had to say.
He scowled to see his eager face and ordered him to go
And what was in that little mind he didn't care to know.
The little chap was twelve years old, and when his trials came,
He'd seek his father's counsel but the answer was the same:
'Run off and settle it yourself,' he'd hear his father say;
'Don't bother me with such affairs, I haven't time today*
'
Now little boys are quick to learn, and as the weeks went by
To gain his father's confidence this youngster ceased to try.
He'd learned he was a busy man, and never sought his door,
And till the day it was too late he bothered him no more.
Then when the shame had come to him, the father hung his head.
'Why should I bear this burden now?' he sorrowfully said.
And that small voice of conscience answers him both night and day,
'You told him not to bother you. You ordered him away.'
So when he comes by night and day I drop whate'er I'm at
To talk his problems over and to settle this or that.
For I'm afraid the day might dawn, if I should lock my door
And tell him not to bother me, he'd come to me no more.
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University of Alaska
. The University of Alaska responded to
IEFJP's inquiry by sending a description of a five day workshop titled
"Workshop on Society and Drugs." The workshop was offered from June 12
through June 16, 1972, by the University of Alaska's Division of Statewide
Services. Two semester hours of undergraduate credit for the course
were awarded through the Sociology Department at the University and
pass/fail grades were given on the basis of attendance and individual
participation. There didn't seem to be any assignments or projects
required.
The workshop was basically a phase II workshop with one possible
involvement in phase I. In answer to its own question, "What is the
Workshop on Society and Drugs?", the announcement stated:
The Workshop on Society and Drugs is an intensive five day course
of lectures, exhibits, films and discussions presented by authorities
in specific fields. The course will consider drugs, their use
and abuse by society, the consequences of drug abuse and the
efforts to remedy them. The course will acquaint the student with
the medical, psychological and sociological aspects of drug use
and abuse.
The workshop's five day schedule confirmed this involvement in
the informational approach to drug education:
Monday: Registration
Welcome to the University of Alaska
The classification of drugs
The use of drugs
The medical use of drugs
The current literature on drug abuse
Rap Session
Rap session report
Physical damage caused by drugs
Effects of drugs and other agents on chromosomes
Film
Rap Session
Tuesday:
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Wednesday: Rap session report
Why people use drugs
Drug abuse and the family
Drug abuse and vocation
Drug abuse and the college student
Rap Session
Thursday: Rap session report
The drug scene in and around Fairbanks
Community resources for coping with drug abuse
Treatment for the drug user
Film
Rap Session
Friday: Rap session report
Drugs and crime
The drug scene in Alaska
Drug use versus alternative behavior (Why I love
pot)
Film
Closing activities
The University of Alaska also enclosed a description of a three
day workshop offered in May, 1970, and titled "Alcohol Use, Abuse and
Addiction: A Community Problem." This seminar described itself as a
"conference to lay the foundation for the co-operative effort that will
lead to needed and desired improvement in all levels of the (alcohol)
problem."
This workshop, again, is essentially a phase II workshop with most
of the emphasis being placed on information about alcohol, its disruptive
effect on the community, and efforts to cope with the problem. Topics
for presentation and discussion included "The Impact of Alcohol on the
Community," "The American Alcoholic," "Alcohol Problems Viewed From the
Front Line," "Solving Alcohol Problems in the Community," and two films
titled "Ronny" and "The Summer We Moved To Elm Street."
Speakers and panelists at the three day seminar included repre-
sentatives from the media, business and industry, education, law enforcement,
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public health, local government, labor, the American Indian, law, and a
number of alcohol treatment programs.
Although neither workshop was designed specifically for teachers
it is likely that, with the pressure on the schools to "do something,"
a number of in-service teachers would have attended either or both of
the workshops.
University of Connecticut
. The University of Connecticut provided
IDEP with information about a course offered through the School of
Pharmacy at Storrs and titled "Elements of Drug Use." The course appeared
to fall basically within the informational phase of drug education
although it did provide an outlet for phase III involvement and one of
its three objectives might almost be placed in phase I.
The three stated objectives for the course were fairly straight-
forward. The first was "to make generally available, accurate information
about drug use." The second, the one hinting at phase I, was "to emphasize
the dangers associated with the non-therapeutic use of drugs," arid the
third was "to clarify the personal and social ramifications of drug abuse."
The course outline spelled out the way in which these objectives
would be met:
I. Elements of drug action
A. Definitions
B. Principles of drug action
C. Factors modifying drug action
D. Standarization and control of drug distribution
II. The actions of drugs on the central nervous system
A. Structure and function of the CNS
B. Depressants of the CNS
1. Anesthetics
2. Analgesics
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3. Sedatives and hypnotics
4. Selective depressants
5. Psychotherapeutics
C. Stimulants of the CNS
III* The autonomic nervous system and drugs
IV. Common problems in the use of antihistamines, anti-infectives
and other O.T.C. *
V. Cardiovascular drugs
VI. Endocrines
A. Pituitary functions and secretions
B. Adrenals
C. Reproductive hormones
VII. Drugs and the law
VIII. Social aspects of drug abuse
IX. Treatment and rehabilitation
X. Drug abuse; a personal evaluation
The phase III outlet is provided by the semester assignment. As
described in the provided material, students in the course were "free to
choose any type of project; for example, it could be a creative work, an
in-class presentation or a paper." The objective of this semester
assignment was to afford the opportunity for the student to express his
or her "knowledge and feelings about the elements of drug use in a
constructive manner."
Northern Montana College . Northern Montana College sent IDEP the
description, dated November 3t 1971 » of a two credit course offered by
the Department of Psychology for pre-service teachers and titled "Drug
and Alcohol Education." The course was described as providing "Introductory
information for the prospective teacher cn the nature and effects of drugs
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and alcohol, social and personal needs of users, rehabilitation techniques,
and legal restrictions on drug possession and use."
Under the heading, "Objectives of Course," the course outline
spelled out five specific objectives:
1. Students will be encouraged to identify the drug related
problems and their causes.
2. Students will be instructed on the nature of legal and
illegal drugs.
3. Students will be encouraged to develop insights into
their own behavior and the expectations of society.
4. Students will be encouraged to identify the variety of
alternative forms of behavior, other than drug abuse,
which are available to satisfy their needs.
5. Students will be encouraged to make constructive
decisions concerning the use of drugs.
The course itself is described in a presentation of the Unit
Organization:
A. Outline of Units
1 . History of drug abuse
2. Alcohol problems
3. Tobacco use
4. Common household drugs and hard drugs
5. Social and personal needs of drug users
6. Therapeutic techniques used by rehabilitation centers
and/or persons
7. Legal aspects of drug possession and use
The methods of presentation included lectures by the instructor
and guests, films, panel discussions, small group discussions, and
reports. Evaluation was to be made by "the subjective judgment of the
instructor concerning the participation and contribution of the student
to the class, as well as the use of more objective measures such as
written tests."
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This course, developed specifically for pre-service teachers,
seems to include elements from both phase II and phase III of drug
education. Information about drugs and drug related issues seems to
make up the majority of the course outline but there is also mention of
individual behavior, alternatives, decision making, and societal expec-
tations, all components of phase III.
California State University at Long Beach
. California State
University at Long Beach responded to IDEP's inquiry with a letter from
the chairman of the Health Science Department dated March 9» 1973* In
his letter the chairman wrote:
Now then, your letter requests 'information about our drug
education program. ' We have had on campus for about four years
a College Drug Education Committee—comprised of faculty, staff
and students. This Committee scheduled various workshops,
discussion sessions and lectures. It was a moderately successful
venture but has since died from non-funding and over-worked
volunteers. Hence, the main thrust of drug education on our
campus today is the responsibility of the Health Science Depart-
ment, as maintained through various courses.
Brief descriptions of the three courses followed:
Health Science 327 'Stimulants and Depressants' 3 units.
This course is devoted entirely to the study of drug use
and abuse with main attention to alcohol and alcoholism,
smoking and health, and narcotics, dangerous dru^s,
hallucinogens and solvents. The course is extremely
popular and multiple class sections are offered.
Health Science 411 'Health Science for Teachers' 3 units.
This course is newly developed in response to recent
teacher credential legislation in California.
Health Science 499 'Special Studies' 3 units. Periodically,
the Department offers a special studies course titled The
Drug Culture. Purpose of the course is to study various
drug education and drug abuse prevention programs in the
community. The class meets off campus.
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Included in the material provided by the chairman was a more
detailed description of the course, Health Science for Teachers. As
mentioned in the brief description, this course was developed in response
to some teacher credential legislation. The legislative statement was
included with the materials provided. It is taken from the California
Administrative Code, Title 5—Education. "Standards to be Maintained
by a Teacher Education Institution for Accreditation Pursuant to
Education Code Section 13101:"
6696 . Courses in Preparation for Teaching Elementary and
Secondary School Subjects Required by the Education Code
and Title 5 of the California Administrative Code, (a) to
be accredited to recommend candidates for an elementary (or
secondary) teaching credential, a teacher education institu-
tion shall require every candidate for the credential either
to complete a program of courses which include preparation
to teach all the subjects required by the statute and by
regulations of the State Eoard of Education to be taught
in the elementary (or secondary) schools including prepa-
ration to teach personal, family, and community health,
including the effects of alcohol, tobacco, dangerous drugs
and narcotics on the human body , or to demonstrate competency
in such subjects and shall offer the candidate opportunities
within the institution for meeting this requirement.
8763 . Notwithstanding the provisions of section 13101, the
State Board of Education shall not accredit any teacher
education institution for teacher certification purposes
after the 1972-73 fiscal year unless it offers courses
for prospective teachers on drug education and the effects
of the use of tobacco, alcohol, narcotics, restricted
dangerous drugs, as defined in section 11901 of the Health
and Safety Code, and other dangerous substances. The
State Board of Education shall continually re-evaluate
approved teacher training institutions to insure that
programs are in conformance with the intent of this section.
Since the legal requirements are stated specifically within
phase II of drug education it is not surprising that the drug unit in
Health Science for Teachers is, basically, a phase II program:
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B. Drug Use and Abuse
1. Psychoactive drug use and abuse—a contemporary
perspective
2. Drugs of abuse
a. Alcohol
1 ) Nature and production of alcohol
2) Psychological, sociological and physiological
effects
3) Consumption patterns -and trends
4) Relationship of alcohol to certain phenomena
(i.e., crime, accidents, sexual behavior,
family life and success, etc.)
5) Social and legal forces of control
6) Alcoholism
7) Treatment and rehabilitation
b. Narcotics, Dangerous Drugs, Hallucinogens and Solvents
1 ) Drug dependence and the drug dependent person
2) Medico-legal applications
3) Opiates and their synthetic equivalents
4) Cocaine
5) Dangerous Drugs (i.e., amphetamines,
barbiturates)
6) Hallucinogenic drugs (i.e., LSD, mescaline,
DMT, psilocybin)
7) Cannabis sativa (marijuana)
8) Solvents (i.e., glue, paint, aerosol sprays)
9) Treatment and rehabilitation
c. Tobacco, Smoking and Health
1) Tobacco and tobacco products
2) The smoking practice (starting, continuing,
quitting)
3) The health hazards of smoking
4 ) Medical-legal applications
d. Motivations for drug use
e. Finding alternatives to drug abuse
The Health Science for Teachers course was not devoted specifi-
cally to education atout drugs. It also contained units on huraan
sexuality
and family living and human and community ecology.
127
University of Wisconsin
. The University of Wisconsin provided
IDEP with the class schedule of a course offered through the School of
Social Work and titled "Drug Abuse." The course was dated Pall 1972
and, although it falls basically within phase II, it is not what could
described as a traditional phase II program:
Class Schedule
August 31 Historical factors—The opiates and alcohol
Sept. 7 Drug facts—lecture
Sept. 14 Drug facts—lecture
Sept. 21 Legislative overview—Dave Joranson
Sept. 28 Alternatives—Les Mieschke
Oct. 5 Drug Information Center—Community Education—Judie
LaForme
Oct. 12 Treatment—Matt Pasternak
Oct. 19 Drug Education—Public Schools—Tom Rand—Helen Dabal
Oct. 26 Drug abuse as a sick member of society—Judy Endicott
and Wendy Walter
Nov. 2 Drug dealing—Legal (Advertising) illegal (Peddling)
Steve Ware and Peter Riederer
Nov. 9 Medical drug abuse—Kathy Cashman
Nov. 16 Underground social work—Bruce Rutan
Nov. 30 Madison Drug Survey—Willemina Steele
Dec. 7 Concluding discussion—Merry Christmas
The University of Wisconsin also provided information about its
Drug Information Center:
The Drug Information Center was created in August, 1970,
when the University of Wisconsin Regents accepted a one-year
grant from the University Foundation to fund this pilot
project for drug education on the Madison campus. A
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Student-Faculty Advisory Drug Education Committee, created a
year earlier, advised the Center. The second year the Center
has been primarily funded by the Wisconsin Council on Criminal
Justice.
The purpose of the DIC has been to make honest factual
drug information available for people to use in making
decisions of benefit to themselves and society. Drug edu-
cation should be directed to the general objective: the kind
of understanding that will permit an individual to live wisely,
in harmony with himself and his environment.
The DIC did some outreach education with different community
groups, although in-service teachers are not mentioned among those
individuals making use of the service. The DIC also prepared drug
education material including "preparing, writing, publishing, critiquing
reviewing and recording of drug information material, including:
pamphlets, films, tapes, directories, etc."
University of the State of New York . The University of the State
of New York, the New York State Department of Education and the Bureau
of School Libraries cooperated in publishing and distributing a selected
bibliography of books, pamphlets, recordings, transparencies and slides
in "drug abuse education" for school libraries.
According to the material sent to IDEP the bibliography was to be:
... displayed at various locations throughout the state to be
utilized for examination and first-hand evaluation of comparable
materials prior to purchase. Included are materials in a
variety of formats on both professional and student levels.
Publishers throughout the nation have been especially cooperative
in submitting materials to the Bureau of School Libraries for
consideration and inclusion. The collection, then, is composed
of acceptable materials submitted by those publishers.
The Bureau suggests that all materials be examined by a
joint group of administrators, health teachers, librarians,
students and professionals in the social science and medical
fields. While all the materials are recommended for consideration
for purchase, care must be taken in the acquisition cf certain
materials for specific groups of users.
129
The bibliography is arranged in sections to give both an
overview and sources in specific subject areaB as follows:
Mental Health-Personality Development; General Physical Health;
Drug Abuse Education-Sources of General Information; Alcohol
and Barbiturates; Cigarettes, Glue and other Inhalents;
Hallucinogens-LSD; Hallucinogens—Marijuana; Heroin and
Opiates; Stimulants; Drug Addiction—Treatment and Rehabilitation;
Drugs and the Law; 16 mm Film Selection Aids.
The bibliography, then, was made up of state approved materials
produced by private and public concerns involved in the drug education
business. As suggested by the description provided by the Bureau of
School Libraries, the -bulk of the material was concerned with the infor-
mational period and some of the materials came from the scare tactic
period when the information presented did not stand up well to scrutiny.
The distributors of the bibliography implied that only health
teachers would become involved with drugs or drug education on the
faculty level of the schools by excluding all other teachers from the
proposed "joint group."
Temple University . Temple University in Philadelphia provided
IDEP with a description of the Temple University Leadership Development
Training Center on Drug Abuse Education. In its own description:
The purpose of the second year project was to continue
training leadership teams representing school faculty,
administrators, counselors, students, and parents, stafis
from treatment and rehabilitation programs that included
education as a major program objective, and other community
based agencies concerned with drug abuse and committed to
the concepts of institutional and organizational cooperation and
the multiplier effect of training. These teams were trained
and later assisted in the development and implementation of
effective drug education programs for the schools and com-
munities they represented.
The areas covered during the leadership training consisted of
phase II and phase III materials with the addition of
some program
development skills:
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The training included the study of medical, legal and
psycho-social aspects of drug abuse, as well as group dynamics,
group counseling, human relations activities, and values
clarification experiences. In addition, the trainees were
assisted in the development of viable proposals for program
implementation in their local settings.
Of the 168 individuals who completed the training program, 37
or 22, were in-service teachers.
The description of the Temple program included a listing of both
general and behavioral objectives. Under the heading of General Ob-
jectives the following was listed:
Train leadership teams from school districts, colleges and
universities consisting of representatives from the school-
community-home-student population to:
1. Change knowledge, insights, attitudes, skills
a. Increased knowledge on drugs
1 ) Pharmacological
2) Psychosocial
3) Legal
b. Increased ability to recognize complex personal
problems related to drug abuse.
c. Increased ability to discriminate between fact and
fiction regarding drugs.
d. Increased skill in encouraging wise decision making.
e. Increased awareness of the nature of youthful
sub-culture and an accumulation of experiences and
knowledge to assist in verbal and non-verbal
communication skills.
f. Increased ability to evaluate their own competence
as drug communicators, and to decide whether, because
of their personal convictions, they might do a greater
service to students py not assuming the role of drug
mentor.
g. Increased skill in evaluating such influences a.>
commercial ads, news reports, novels and drama.
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2. Change teacher-student, parent-child, adult-youth
relationships
a* ?\ore sympathetic attitudes toward youth with
increased understanding of the stresses and problems
they face, and increased ability to propose rewarding
alternatives to drugs.
b. Increased ability to show empathy and concern for
those who feel deprived of love.
c. Increased ability to convey drug information to others.
d. Increased ability to communicate with people through
the development of communication skills.
e. Increased ability to contribute to and support another
individual’s sense of personal worth and dignity.
f. Increased ability to promote decision-making experiences
for others.
g. Development of sensitivity to the feelings of others.
Under its heading of Behavioral Objectives the following was
specifically spelled out:
It is anticipated that certain behaviors will manifest themselves
in the leadership teams as a result of their participation in
the training sessions. Their expected behaviors are:
1. Given a series of general questions from an audience, present
a well-organized factual reply.
2. Presented with a hypothetical situation involving the known
and/or suspected use of drugs by school personnel indicate
the courses of action deemed most appropriate to coping
,
with the situation suggesting involvement of the school,
clergy, community, home and lav; enforcement. From the
alternatives proposed, select the course of action best-
suited to the situation and support that decision.
3. Identify at least three legislative oroposals and/or
laws from federal and state statutes dealing with
drugs and present evidence in writing of understanding
the intent and application of the legislation giving
at least one specific example.
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4. Given a list of drugs and/or compounds, identify and
describe each giving its pharmacological derivatives
and the physical and/or psychological implications
associated with its use and abuse.
5* Prom a list of statements concerning drugs and drug use,
identify those statements which are factual and correctly
state those statements that are incorrect.
6. After viewing a series of audio-visuals (films, filmstrips,
tapes, etc.) and specific written materials on drugs and
narcotics, evaluate each, rejecting it or recommending
the grade level, learner entry behaviors necessary, and
methods for follow-up appropriate for the comprehensive
use of each item.
7. Through the process of group interaction demonstrate,
to the satisfaction of team members, evidence of a
knowledge of the subcultures inherent in society which
influence behaviors and attitudes toward drug use.
8. Given specific opportunities such as oral presentations,
group leadership, and written assignments, demonstrate
competency in synthesizing information and communicative
skills.
9. Presented with several types of advertisements involving
drugs and drug use, demonstrate evidence of ability to
evaluate each as to its influence on societal behaviors
and attitudes.
10. Given opportunities such as demonstration lessons, role
play situations, and sociodramas, demonstrate evidence
of ability to effectively communicate and relate to
persons whose value systems may differ.
11. Given direction and supervision, demonstrate ability to
prepare and coordinate a curriculum plan to include drug
education by developing such a program which would give
consideration to comprehensive (multi-discipline involve-
ment) and sequential (elementary through high school)
planning.
Fresno State College . Professor John G. Hardgrave, Director of
the Drug Abuse Prevention Program at Fresno State College in Fresno,
California, sent IDEP a description of his attempt to move a phase II
drug education program into phase III. The essay Professor
Hardgrave
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enclosed in his communication with IDEP was dated August, 1971, although
it was mailed to IDEP on April 3, 1973.
Professor Hardgrave taught out of the Department of Health Science
at Fresno -State and his first course outline was admittedly information
based:
1. Introduction
2. Pharmacodynamics
3. Stimulants
4. Depressants
5* Hallucinogens
6 . Pharmacognosy and History
7. Drug Laws (Federal and State)
8
. Rehabilitation
9. Drug Education Programs
10.
Community Action on Drugs
After presenting this course for two semesters and experiencing
a diminishing student interest Professor Hardgrave wrote:
It has been brought to the attention of the author by
student course evaluations that the objectives of a lecture
series were not being met at the level established by the
instructor. The level of cognitive achievement was within
limits for the majority of students but there appeared to be
no changes in the affective domain.
Professor Hardgrave then went on to apply this evaluation
material to a re-organization of his course:
Analysis data suggested that the following changes be made:
(1) A greater emphasis of the course be placed upon areas
of the affective domain.
(2) Student participation with the course content to be
increased and individualized.
( 3 ) Course methodology be altered to decrease lecture
time and increase student participation in outside
activities,
( 4 ) Course evaluation be altered toward student accountability.
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Professor Hardgrave then divided his 15 week course into 5
periods of 3 weeks with different groups of students rotating through
the four major course modules at different times. The four modules were
Pharmacodynamics, C.N.S.-A.N.S. Stimulants, C.N.S. Depressants and Drug
Laws. Each group was assigned to explore a specific area within each
module and for each of the first two modules oral reports were expected.
Students who wished to earn a B or higher for the course were required
to make two visits to a community program involved in either drug treat-
ment or drug prevention.
The course, previously presented in 3 weekly lectures, now had
only 1 lecture a week. One of the 2 remaining sessions a week was set
aside for small group activity and the third was for independent or
directed study.
University of Pittsburg . The University of Pittsburg informed
IDEP of its operation of a Leadership Development Training Center on
Drug Abuse Education. The reports on this program covered the academic
years 1 970— 1 971 and 1971-1972. The program, sponsored by the State of
Pennsylvania, was operated by Pitt's Department of Health, Physical,
Recreation and Safety Education of the School of Education. Credit was
offered to both undergraduate and graduate students and through in-service
for teachers throughout Pennsylvania. During its first year of reported
operation there were 5 other such programs in Pennsylvania. During its
second year of reported operation there were only 2 other centers. As
reported above one of those other centers was located at Temple
University
in Philadelphia.
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The training center was organized into a thirty-hour workshop
that traveled within the state of Pennsylvania. Between September, 1970,
and June, 1971
,
the workshop was offered 5 times to a total of 268
workshop participants representing 72 school districts, colleges or
universities. Between September, 1971, and June, 1 972
,
the workshop
was offered 3 times to 206 workshop participants representing 39 school
districts, colleges or universities.
The philosophy of the program was spelled out in its final reports
of both years of the program that were reported on to IDEP:
The all-encompassing philosophy adhered to by the workshop staff
as the five (three) Leadership Development Workshops on Drug
Abuse Education were offered to school district, college or
university teams involved the concept that the drug problem,
in all likelihood, is only symptomatic of deeper, more personal,
problems confronting today's youths and others. Alternatives
must be offered and drug education programs made relevant.
Admittedly we are a drug using society. A large segment of
our society looks to drugs to alleviate a host of physiological,
psychological and social discomforts. The problem is complex,
and there are no easy solutions. It is clear that the tradi-
tional methods of deterrence involving reliance on fright
techniques and moral persuasion have not proven effective.
It was with the foregoing in mind that the University of
Pittsburg's Leadership Development Workshops on Drug Abuse
Education were born.
The University of Pittsburg's Leadership Development
Training Center on Drug Abuse Education attempted to assist
team members in becoming aware of the degree to which their
own attitudes and feelings were emotionally colored with
respect to drugs. The workshop staff attempted to engender
a better understanding of the 'existential dilemma'—the
interests, implicit value systems, aspirations and conflicts
of potential drug users. The workshop staff attempted to
assist the participants in obtaining accurate knowledge and
reliable sources of printed materials and other aids on the
drugs of abuse, their uses and effects, and to assist the
participants in evaluating the use of students as vehicles
and teachers of drug abuse education.
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The concept of self-determination for today’s youth and,
indeed, for all people, permeated the ongoing philosophy of the
workshops.
The focus of Pitt’s program, then, included elements from both
phase II and phase III. Alternatives seemed to play a major role in the
program and drug education materials were critically appraised. The
behavioral objectives of Pitt's program were the same as Temple University's
Leadership Development Training Center on Drug Abuse Education described
previously in this chapter.
The University of Pittsburg also provided IDEP with a "Typical
Workshop Agenda":
Day One: Registration
Greetings and Introduction of Workshop Staff
Introduction of Workshop Participants
Presentation: Leadership Development Workshops on
Drug Abuse Education—Sound Slide Series
Introduction to Workshop Techniques
Workshop Pre-testing
Pharmacology of Drugs
Discussion—Question and Answer Period
Day Two: Drugs and the Law
Small Group Discussion
Discussion—Question and Answer Period
Large Group Discussion—Role of the Drug Abuse
Education Team
Day Three: Psycho-Social Implications of Drug Abuse
Discussion—Question and Answer Period
1
Small or Sub-group Discussion
Mini-Sessions
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Day Pour: Treatment and Rehabilitation
Small or Sub-group Discucsion
Discussion
—Question and Answer Period
School Programs and Instructional Techniques
Discussion
—Question and Answer Period
Value Systems
Panel: The drug scene as viewed by youth, teacher,
administrator and community worker
Drug Research
Small or Sub-group Discussion
Discussion
—Question and Answer Period
Day Five: Resources and Material
Small or Sub-group Discussion
Discussion
—Question and Answer Period
Mini-Sessions
Day Six: Group Process
Small or Sub-group Discussion
Discussion
—
Question and Answer Period
School District Drug Abuse Education Team—"Back
Home" Idea Sharing and Program Planning
Homogenous Team Member Group Meeting
Day Seven: Presentation and Critique of the Selected School
District or University Team's "School-Community
Action Plan"
"Pace Forward" Sound Slide Series
"Multi-Effort Leisure-Learn Complex Project" Sound
Slide Series
Workshop Post Testing
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Analysis—Discussion Workshop Pre-Test
Mini-Session—Review
Workshop Pinal Evaluation and Review
The pre- and post-testing mentioned in this outline of a typical
workshop refers to measurements of change in the knowledge and attitudes
of the participants as a result of participating in the thirty-hour
workshop. The mini-sessions mentioned in this agenda were described in
the material sent to IDEP:
An important and valuable facet of the workshop format was
the so-called mini-session presented by workshop staff members,
consultants and participants. Mini-sessions were designed in
order to provide, for workshop participants, short concise
v
exposure to various elements relating to the drug scene. Each
team member was expected to attend a different mini-session,
choosing in keeping with his interests, and share the information
gained from his exposure with the other members of his team.
It was suggested to workshop participants that no more than one
team member attend any given mini-session. A mini-session
involved twenty minutes of presentation by the presenter,
followed by a ten minute discussion period. Typical mini-session
topics included: Parental Discipline, Drug Abuse-General
Misconceptions, Women's Liberation-A Preventative, Leisure-Time
Act ivities-An Alternative to Drug Misuse, and Consultants-Their
Effective Utilization in Drug Education Programs.
The University of Pittsburg program also involved the concept of
follow-up, something specifically lacking in most other courses and
programs:
Following the completion of the five workshops, one afternoon
session to which participants of all workshops were invited,
was held at the University of Pittsburg. The objectives of
the afternoon evaluation session were fourfold: (l) to give
participants from each of the different teams an opportunity
to discuss anri relate to all teams what action their school
districts, colleges or universities had taken to implement
their Back-Home School-Community Action Plans; (2) to discuss
any problems that might have been encountered by the school
district, college cr university team in developing tneir
plans; ( 3 ) to further solidify the Center for the
Development
of Activity Programs for the Exceptional's role as consultants
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and to signify the Center's intention of continuing assistance
to the school district, college or university teams and indi-
vidual team members in implementation of the Back-Home School-
Community Action Plans; and ( 4 ) to distribute certificates of
workshop completion.
Materia] Generated by the 1974 Survey
Thirty-two schools with teacher training programs responded to
the 1974 survey. (See Appendix B for a listing of schools.) As indicated
in Table 2 the following can be said about the 1 974 survey material.
Five of the 32 schools reporting stated that they had no drug education
program for pre- and in-service teachers. Eight schools had a specific
course or courses in drug education. Two schools had a specific drug
education workshop or workshops. Eight schools included drug education
units within broader courses. Two schools had both a specific drug
education workshop and drug education units within broader courses.
Three schools had both a specific drug education course or courses and
drug education units within broader courses. Two schools reported on
drug education programs that were in planning and another school reported
on a drug education workshop that was already in operation while a second
one was in planning. One school replied that it did not consider itself
as having a teacher training program.
Three of the programs reported on can be identified as containing
elements of both phases I and II of drug education. Four of the programs
can be identified as phase II programs and 6 can be identified as con-
taining elements of phases II and III.
Thirteen of the programs were designed for pre-service teachers,
4 were designed for in-service teachers, and 2 were designed for
both
pre- and in-3ervice teachers.
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TABLE 2
THE 1974 SURVEY MATERIAL
Schools Responding 32
Schools reporting no drug education
for pre- and in-service teachers 5.
Schools reporting a specific course or
courses in drug education 8
Schools reporting a specific workshop or
workshops in drug education 2
Schools including units on drug education
within broader courses 8
Schools reporting a specific workshop in drug
education and drug education units within
broader courses 2
Schools reporting a specific course in drug
education and drug education units within
broader courses : 3
Schools reporting nothing now but a drug
education program in-planning ; 2
Schools reporting a specific drug education
workshop in operation and a specific drug
education course in-planning 1
Schools reporting that they are not teacher
preparation programs 1
Combination phase I and phase II programs
identified 3
Phase II programs identified i 4
Combination phase II and phase III programs
identified
6
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TABLE 2-Conti nued
Pre-service programs identified
In-service programs identified
Combination pre- and in-service programs
identified
13
4
2
Canisius College . Canisius College in Buffalo, New York,
responded to the survey on April 6, 1974. I was informed that students
majoring in secondary education were required to meet New York State
Certification Requirements for drug education. In response to this
requirement Canisius offered two five-day drug education institutes per
year. Each secondary education major was assigned to two field experiences
during the required semester of practice teaching. The institutes were
offered during the free week between the experiences.
The correspondent from Canisius stated that the "plan seems to be
effective, as the students have a greater awareness of the existing
problem in the schools."
Elementary education majors gained the "required information 1 in
a health education course.
No further details were provided by Canisius College.
Bridgewater State College . Bridgewater State College, Bridgewater,
Massachusetts, mentioned three drug education courses in its reply. An
elective course, "Drugs and Society," was a three credit course and was
for "anyone on campus." All health and physical education majors were
required to take a course in Health Science "which includes a
strong unit
on drugs." There was also a one credit course for
secondary and elementary
majors titled "Drug Education for Teachers."
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The philosophy of the program, as spelled out by Bridgewater
State, has very specific elements of both phase II and phase III
involvement:
The philosophy underlying all of these courses, which vary
in depth, is an understanding of the current drug scene, teaching
methods with emphasis on developing alternative teaching styles
and recognition of needs of youngsters in this area.
Fairfield University . Fairfield University, Fairfield, Connecticut,
offered a course in drug education in the schools primarily for in-service
training through its Graduate School of Education:
This student centered course content and activities is usually
determined by class and individual needs and is appropriate
for teachers on all grade levels. The course includes legal
and rehabilitative aspects and focuses on education for
prevention of abuse and misuse.
Fairfield University stated that it did not have a formal drug
education course for undergraduates but that the area was "touched upon"
in required courses in educational psychology and adolescent psychology.
Jersey City State College . Jersey City State College, as of
April 22, 1974, did not offer any drug education courses or programs
for in-service teachers. It did, however, offer a "drug abuse" course
for undergraduates.
Caldwell College. Caldwell College in Caldwell, New Jersey,
- -
"
1
informed me that it offered one course in drug education which was
optional. It also offered courses in Elementary School Health of which
drug education was one unit. No further information was provided.
College of William and Mary . The College of William and tfary
in Williamsburg, Virginia, provided me with the description of a
three
day Drug Education Institute offered by its School of
Education from
August 1-3, 1973. The institute was apparently
in-service.
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This institute was designed for those teachers, counselors,
administrators, and others who are concerned about the drug
related problems and culture in school and who seek to identify
these problems and to seek appropriate actions for their
resolution. The institute is a non-credit course.
According to its own description the institute, was essentially
a phase II program, with some phase III involvement, geared for in-school
application. Topics for presentation included "The Drug Problem in
Perspective," "Drugs and the Psychedelic Experience," "Drugs and
Adolescent Behavior," "Alcohol and Adolescence," "Some Unanswered
Questions in Drug Education," "The Marijuana Dilemma," "Identifying the
Drug Abuser in the School Environment," "Strategies for Dealing with Drug
Education in the Classroom," the "Peer Group Approach," and "Promising
Programs in Drug Education."
Kentucky Woslyan College . Kentucky Weslyan College responded
to the 1974 survey as follows:
The college has no formal drug education program. However,
some classes include units in drug education as well as other
areas that relate to the drug problem, i.e., alternative life
styles, 'know yourself' approaches. These courses include
the Fundamentals of Teaching, Introduction to Psychology
and Sociology, and Family Life Education.
Although this description is brief at best the alternatives and
know yourself approaches mentioned imply that the programs at. Kentucky
Weslyan are involved, at least in part, in the third phase of drug
education.
David Lipscomb College . The director of teacher education at
David Lipscomb College, Nashville, Tennessee, wrote that the school had
no course that fell either directly or indirectly under the general
heading of drug education. He did state that in certain health
courses
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"attention may be given (to drug education) but it would be no more
than a chapter or a unit."
Rollins College
. Rollins College, V/inter Park, Florida, had,
on April 2, 1974, no programs in drug education for pre- and in-service
teachers. It did state that "certain courses related to curriculum
instruction do provide an opportunity for individual and group study in
the area." The way in which these courses provided that opportunity was
not explained.
Centenary College of Louisiana . Centenary College of Louisiana
wrote that though it had no course in drug education, "the topic is
discussed in our Physical Education Department courses, School Health
and Community Health."
Atlanta University . The School of Education at Atlanta University
responded that drug education at Atlanta University was the responsibility
of the School of Social Work. "Graduate teacher education students
enroll with social work students in courses devoted to drug education."
These courses were electives and essentially, it would seem, designed
for in-rervice education.
Mayfair College . Mayfair College in Chicago, Illinois, although
listed as an institution offering a teacher preparation program, stated
that it could not be considered "a worthwhile source of information as
we do not consider ourselves to be a school of education."
Hillsdale College . Hillsdale College in Hillsdale, Michigan,
implied, in its response, that drug education was somehow an "extra"
program:
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We are a small college and have neither the extra staff nor
budget to initiate a program in this area. We incorporate
appropriate materials relevant to the area of drug education
in our Psychology, Sociology and Philosophy of Education
Foundation courses.
There was no explanation of what materials were considered
"appropriate" and "relevant." The letter was sent by the chairman of
the Department of Teacher Education.
Aquinas College . The communication from Aquinas College in
Grand Rapids, Michigan, was written by an assistant professor of biology:
The only available avenue of instruction at Aquinas is a two
hour module (8 weeks) titled Drugs and Society. This course
is taught by myself and a sociology faculty member. The
course content stresses the biological (i.e., structure and
function of the nervous system, drug taxonomy, effects of use
and abuse, etc.) and social aspects of all the legal and
illegal drugs. It is a general science course open to all
students, but not required of any discipline. If education
majors take it, it is out of interest or lack of an alternative
course. It was also offered each summer and was open to any
student but not required for any. This is the extent of drug
education at Aquinas.
There is little question from this description that those edu-
cation majors who did take the course would find themselves involved in
a phase II program.
College of St. Benedict . The College of St. Benedict in St.
Joseph, Minnesota, provided me with a full description of its Institute
on Drug Use and Abuse. The program was designed in response to Minnesota
Statute 126.05, Teacher Training, Effects of Narcotics and Alcohol:
All educational institutions giving teacher training shall
offer courses in the effects of narcotics and alcohol upon
the human system, upon character and upon society, and every
student attending such institution in preparation for teaching
service shall be required to take and to satisfactoi ily
complete such courses.
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The course description states:
A series of lecture-discussions, films, panels on the physical,
sociological, psychological effects of narcotics and alcohol.
Simulation game. Legal developments regarding drugs and their
use. The use of drugs among youth.
Although the course description puts it within phase II, the
details given of the program that elements from phase III were incorporated.
The course participants were specifically pre- and in-service
teachers and the requirements for the course included participating
fully in the institute's activities, attending all eighteen sessions,
"reading, listening, reacting," being open to the opinions and beliefs
of others, formulating "your position to drug use and abuse," and
submitting a written statement at the conclusion of the course.
Topics for presentation and discussion included drug and alcohol
dependency, the drug subculture, drug dependence treatment, concepts of
drug education, drug first aid, and the components of the state drug
education program. The course made extensive use of films dealing with
drug pharmacology, drug education in school, individual drug cases, drug
counseling and human development. Class members took field trips to a
local state hospital and the class participated in the role playing
activity, "A Community at the Crossroads."
College of Great Falls. The chairman of the Department of Edu-
«
cation at the College of Great Falls in Great Falls, Montana, wrote
that, "we do make a minimum effort to provide a basic familiarity
with
the problems and concerns of drug abuse, especially to prospective
and
in-service teachers ... We make this effort in two forms: a
short
one-credit packaged course and a longer three-credit open
and variable
workshop."
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Your letter requesting information on pre- and in-service
drug education for teachers was referred to me recently.
The teacher education students at Union College are
required to take a course titled 'Personal Health.' This
deals with the individual and group health concerns of
modern young people. Included in this course is a section
on alcohol, drugs and tobacco.
The general Seventh-Day Adventist philosophy regarding
healthful living is that the body is a precision possession,
as man is created in the image of God. Hence, it is each
person's duty to care for his body in a way to attain and
maintain optimum health. Seventh-Day Adventists also
believe that the use of alcohol, tobacco and drugs is harmful
to the body, thus total abstinence is the best way of life.
Realizing that this is an almost unique philosophy, I feel
it is important to also present (l) the latest scientific
evidence as to the effects of these various drugs upon the
body, (2) the psychological and environmental reasons why
people feel the need of such crutches and ( 3 ) the prevailing
attitudes of society at large regarding the use and abuse of
alcohol, tobacco and drugs. This gives the student a broad
understanding of the subject and the reasons why it is best
to abstain from their use.
The educational process is accomplished by various text-
books, one of which is Ministry of Health by Ellen G. Y/hite,
class lectures, oral and written reports by the students,
use of community resources, and the showing of up-to-date
films on the subjects studied.
This letter was dated May 1 4, 1974, and the author was a
registered nurse and instructor in Personal Health.
Howard Payne College . Howard Payne College in Brownwood, Texas,
responded to the survey by mentioning one course in "drug abuse" offered
in its science division. "It may be taken as a science credit for
elementary school teachers." As the course is offered in a department
of science it is safe to assume that it is essentially a phase II program.
University of Nevada t Reno . The University of Nevaua at Reno
reported on a cooperative effort in in-service drug education for fifth
and sixth grade teachers in the state of Nevada being carried out jointly
by the university's School of Education, the State Narcotics Division
and the State Department of Education.
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The University wrote:
Enclosed is an overview of the Nevada State Drug; Prevention
Program. The program described is the Research and development
Phase. In 1973 the Nevada State Legislature funded monies for
the training of every fifth and sixth grade teacher in Nevada.
In accordance with the Legislature's desire, the Research
and Educational Planning Center, College of Education, has
furnished resource material and curriculum guides as well as
training for some 750 teachers in Nevada. Each teacher received
one hour of in-service credit from the State department of
Education.
The enclosed description included a listing of the objectives of
the one week summer workshop. These objectives implied that the program
would have components from both the second and third phases of drug
education:
To train teachers to work in an effective manner to develop a
classroom environment that will be conducive to bringing about
a positive attitude toward non-drug abuse within the behavior
pattern of children.
To increase knowledge about drugs, including the history of
the use of drugs, pharmacological, psychological, and legal
aspects of drugs and drug abuse.
To increase the teacher's ability to discriminate between fact
and fiction regarding drugs and to increase their ability to
evaluate written and other materials about drugs and drug use.
To give teachers insight into the personality problems related
to drug abuse.
To encourage participants to evaluate their own convictions
and attitudes regarding drugs and drug abuse.
To acquaint teachers with methods and attitudes necessary in
the classroom for a successful drug prevention program.
California State College. Stanislaus . On April 1 8 , 1974, an
associate professor from the Division of Education, California ^tate
College at Stanislaus, sent a description of the efforts in drug education
at his school. The course being offered at the time seemed
somewhere
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between phases I and II but a course that the professor was in the
process of organizing had definite phase II and III elements:
During the past few years the teacher candidates here had two
or three sessions, 1-2 hours each, during which time ex-addicts
and/or persons from an awareness house would describe their
experiences with drugs or with working with drug addicts.
I am in the process of developing a two or three unit (semester)
course dealing with substance use, misuse and abuse. Substances
included will be hard drugs as well as tranquilizers, etc. A
major part will deal with alcohol and cigarettes. The major
areas which will be covered are:
laws regarding drugs
pharmacology
history
addicts and the addiction problem
alcohol and smoking
procedures for dealing with students using drugs in
different school districts
value clarification techniques
psychodrama
awareness
developing units
California Polytechnic State University . California Polytechnic
State University in San Luis Obispo, California, sent the description of
a course titled "Health Administration and Drug Education," "designed to
meet the state credential requirements in California for prospective
teachers." The course was apparently offered by the Department of
Physical Education and it was, essentially, a phase II course although
*
each student was, in a sense, actively involved.
Many guests addressed the class and their topics included
"Physiological Effects of Specific Drug Use," "Drugs and Athletics,"
"Alcohol Misuse in Reference to Automobile Accidents and Specific Programs
in Action," "The Trend in Consumer Purchasing in Reference to Over the
Counter Drugs," and "Present Drug Related Laws and Programs Through the
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Office of the District Attorney." Other topics covered by the course
instructor included "Marijuana—The Great rebate," "Five Steps to
Effective Teaching," and "Changing Health Behavior."
Several field trips were organized during the presentation of
the course to, basically, treatment and law enforcement centers. Students
were expected to keep notebooks of their reactions to the presentations,
readings and field trips.
Oregon State University
. The School of Education, Oregon State
University, responded that it had courses of drug education in the School
of Pharmacy and the Department of Health Education. It provided no
further details.
University of Washington
. The University of Washington, Seattle,
Washington, stated on April 19* 1 974 » that it had no specific course
dealing with drug abuse. It did go on to state, however, that "on the
elementary level all students are required to complete a course in Health
for Elementary Teachers in which drug abuse is one of the topic areas
(and) on the secondary level such content is an integral part of the
content requirement for Health Education Teachers."
Gonzaga University . Gonzaga University in Spokane, Washington,
wrote of the development of a decidedly phase III drug education program
for its pre-service teachers. The program was scheduled to be initiated
in the fall of 1974
,
and resulted from a university team's visit to a
conference sponsored by the U.S. Office of Education and aimed at
implementing a drug education program for pre-service teacher education.
The program that resulted from this experience was designed to
develop competencies in the areas of communication skills, decision
making and group process skills.
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University ol Alaska. The head of the Department of Education
at the University of Alaska wrote that his department had no regular
course offerings in drug education:
We do from time to time get involved in workshops, special grants
related to drug education, national drug related in-service
meetings, etc. Two graduate courses, Curriculum Development and
Education .Seminar, provide for discussions of the drug scene and
its implications. Also, periodically, we have a course called
Environmental Awareness and Action Education which examines the
drug environment from many viewpoints.
Material Generated by the 1975 Survey
Thirty-eight schools with teacher training programs responded to
the 1975 survey. (See Appendix 3 for a listing of programs.) As
indicated in Table 3 the following can he said about the 1975 survey
material. Thirteen of the schools reporting stated that they had no
drug education program for pre- and in-service teachers. Five schools
had a specific course or courses in drug education while 3 had a specific
workshop or workshops. Nine schools included drug education units
within broader courses. One school had both a drug education workshop
or workshops and drug education units within broader courses. Four
schools had both a drug education course or courses and drug education
units within broader courses. One school had both drug education courses
and a drug education workshop. One school reported on a drug education
program that was in planning. One school reported that its teacher
preparation program, including a drug education unit within a broader
course, was being phase out.
One of the programs reported on can be identified as containing
elements of both phases I and II of drug education. Ten of the programs
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TABLE 3
THE 1975 SURVEY MATERIAL
Schools Responding 33
Schools reporting no drug education for
pre- and in-service teachers 13
Schools reporting a specific course or
courses in drug education
5
Schools reporting a specific workshop or
workshops in drug education 3
Schools including drug education units within
broader courses 9
Schools reporting a specific workshop in drug
education and drug education units within
broader courses 1
Schools reporting a specific course in drug
education and drug education units within
broader courses 4
Schools reporting a specific drug education
course and a specific drug education workshop 1
Schools reporting nothing now but a drug education
program in planning 1
Schools reporting a phasing out of their drug
education programs 1
Combination phase I and phase II programs
identified 1
Phase II programs identified 10
Combination phase II and phase III programs
identified 6
Pre-service programs identified 14
In-service programs identified 1
Combination pre- and in-service programs
identified 3
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can be identified as phase II programs while 6 can be identified as
containing elements of both phases II and III.
Fourteen of the programs were designed for pre-service teachers,
1 was designed for in-service teachers, and 3 were designed for both
pre- and in-service teachers.
Husson College . Husson College in Bangor, Maine, stated that it
had no formal courses in "drug addiction." "Students whose courses of
study include health and physical education become involved in discussions
of these problems."
D’Youville College . D'Youville College in Buffalo, New York,
sent a brief description of a three session "Drug Workshop":
This workshop is non-credit and open to all seniors. It is
mandatory for all Education majors and may be elected by others.
The three sessions (2 hours each) are taught by the Drug
Division of the local Police Department. They bring in
materials and people to make it a worthwhile seminar for
everyone.
Since the program is being taught by a local police department
it is likely to have both phase I and phase II materials although this
is simply speculation adduced from research findings.
Seton Hall University . The dean 'of the School of Education at
Seton Hall University in South Orange, New Jersey, responded to the 1975
survey on January 27 » 7 97 5 5
At the present time the Department of Psychology in the
College of Arts and Sciences offers a course in drug and
alcohol abuse.
In addition, units on drug education are included in
courses which are offered in our curriculum in Health,
Physical Education and Recreation. Specifically, the
course in Community Health Problems treats the problem
of drug and alcohol abuse.
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Delaware State Col loro. Delaware State College wrote that it
had "expanded our health education courses to include drug education
for our pre-service teachers." It went on to state that, for the most
part, drug education for in-service teachers in Delaware is carried out
by the local school district.
University of Virginia
. The dean of the Curry Memorial School
of Education at the University of Virginia responded to the 1975 survey:
Enclosed you will find a course outline for our 'Introductory
Survey of Drug Use and Abuse,' initiated in 1971. It is an
interdisciplinary effort of some significance, we believe. Over
5,000 pre- and in-service teachers have been exposed to the
course since its inception. The course has three components:
(a) on-campus, (b) several community models, and (c) a
video-tape capacity, which explains how we have managed to
involve so many persons in the past five years.
The course is presented by the School of Education and seems to
be basically a phase II program involving assigned texts and a series of
visiting lecturers. Names of both the texts and lecturers are familiar
and the information presented seems as though it would be of a high
quality. The course is described as:
An introductory survey of the drugs which are used and abused
in contemporary society particularly by children or adolescents.
Multi-disciplinary lectures and discussions will include: the
historical and sociological perspective of drug use and abuse in
society; the physiological and psychological effects of drugs,
including alcohol, on the central nervous system; the identifi-
cation and pharmacological characteristics of drugs that are
depressant, stimulant, hallucinogenic and psychedelic; legal
implications of drug use; prevention, control and treatment of
drug abuse, including community programs and resources;
evaluation of informational and teaching materials. The course
is designed as a non-diagnostic approach to drugs and drug
abuse for teachers, students, counselors, administrators,
citizens and other interested educators.
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Students taking the course are required to:
Read the required text assigned for the course.
Read at least 4-6 articles on Drug Education chosen from the
literature in the field.
Take a final examination.
Complete an individual study project.
The individual study project could be either an extended term
paper of a field project.
University of Tennessee at Marin . The University of Tennessee
at Marin provided a listing of the courses it offered that contained
references to drugs and drug education. The listing also included the
number of credits offered for completing the course, the department
offering the course, and the percentage of the course work that dealt
with drug issues:
Course Credit d!12
Biol. 1210, Concepts and Applications 4 12.!
Biol. 1220, Concepts and Applications 4 12.5
Law Enf. 3300, Police and Community Relations 3 10.
(
Law Enf. 3800, Psychology for Law Enforcement 3 10.
Psych. 3650
,
Abnormal Psychology 3' 10.
(
Public Health 1110, Personal Health 3 10.1
Public Health 3210, First Aid and Safety 3 5.'
Public Health 4361, Drug Education 4 100.
School Health 3410, School Health Instruction 3 5«
Presbyterian College . Presbyterian College in Clinton, South
Carolina, sent an explanation of a drug education program handled by its
Department of Education. The correspondence was sent by the chairman of
the department:
There are several ways in which students in teacher
preparation programs are made aware of drug education programs.
A. All secondary students take Education 305—Personal and
Community Health. This course includes a unit relating
to drugs.
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B. All elementary and special education students take
Physical Education 311—Health for the Elementary School
Child. This course also has a unit which deals with
substance abuse. We also invite resource persons in.
C. An elective course which has been proven to be quite
popular with students in teacher education is General
Studies 201—Addictions and Community Action. This
course carries 3 semester hours credit, and it probably
comes closer to providing the kinds and scope of infor-
mation which are desirable. The description of this
course is as follows:
The purpose of the course is to educate students from
various academic fields in the addictions and in the areas
of community action that related work is already taking
place and where other community programs may be possible.
Related objectives of the course would be to interest
students in the problems of addictions and to translate
this interest and knowledge into concrete community
action and possible work in alcohol and drug abuse
community action fields.
Prom the description provided, the courses would seem to include
elements from both phases II and III with the emphasis on phase II.
Armstrong State College . Armstrong State College in Savannah,
Georgia, wrote:
We have two courses in which drug education is taught—Basic
Health, required of all students and First Aid, required of
future teachers. Eoth of these courses are taught through
the physical education department.
Northwestern State University of Louisiana . The chairman of the
health education program, Department of Health, Physical Education and
Recreation at Northwestern State University of Louisiana wrote that her
department offered no courses covering "just" drug education. "It is
incorporated in all of our health education classes ranging from personal
and community health, methods and materials at all levels (secondary,
etc.) administration, principles, etc."
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The University of South Dakota at Sprinrfield
. The University
of South Dakota at Springfield wrote that it was in the process of
phasing out” its elementary and secondary teacher education program.
It went on to say that it had integrated drug education into some of its
teacher preparation courses and that these courses would also be phased
out.
Kansas State College of Pittsburg
. The chairman of the
Department of Curriculum and Administration at Kansas State College in
Pittsburg, Kansas, wrote:
Our drug education is primarily at the in-service level
and was initiated last summer as a result of the joint effort
of the State Department of Education of Kansas and this insti-
tution. V/e invited 100 selected participants in to a two-week
workshop that dealt primarily in the affective rather than the
cognitive domains. The vast majority of these 100 participants
were public school practitioners, although a few of them were
from medical and related professions.
We had a similar experience in the fall, 1974» semester
with another 100 teachers. This nucleus should enable us,
because of the beneficial results of the two seminars, to
make teachers aware of the drug problem and its ramifications
at a very early stage.
We have, as a result of these conferences, initiated a unit
in our undergraduate course in Elementary School Social Studies
that relates to the importance of making elementary school
youngsters simply aware of the problem.
Kansas State College, then, has an essentially phase III drug
education program for in-service teachers with a unit available to
pre-service teachers.
Wayne State College . Wayne State College, Wayne, Nebraska, wrote
of a change in its teacher education program that resulted from a state
bill passed by the legislature:
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Last year our state legislature passed a bill which requires
all our teacher education students to have instruction in drurs,
alcohol and sex education. As a result, we have altered a
required course entitled Health and Hygiene to include enlarged
sections on the above topics.
Secondly, we are in the process of developing a health
education minor which will have expanded materials dealing
with drug education.
Lamar University
. Lamar University, Beaumont, Texas, reported
that it had no specific course or program dealing with drug education.
"It is true, however, that some work relating to drug education is
included in several of our undergraduate courses." No further details
were provided by Lamar University.
The College of Idaho . The College of Idaho stated that it had
no specific courses or series of activities on a planned basis for drug
education. It did, however, include drug education units within
"certain" courses and was planning "to do more" for in-service teachers.
"However, at present we do not have a plan that in general could be
described as a drug education curriculum."
Universitv of Nevada, Reno. The University of Nevada, Reno, was
contacted during the 1974 survey and its in-service program was reported
on in some detail earlier in this chapter. The fifth and sixth grade
teacher in-service program is continuing and the school is now in the
process of developing curriculum guides and training courses for seventh
and eighth grade teachers.
The university did not, as of March 25» 1 975 * have a pre-service
program.
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Adams State College
. Adams State College in Alamosa, Colorado,
sent a brief note about a drug education course:
Drug Education : The course covers all aspects of drug
education. The pharmacodynamic, socio-psychologic and
legal dimensions will be discussed, so that students will
be able to develop a curriculum which can be applicable
in any community where they live.
Although the description promises to deal with ’’all aspects of
drug education" the topics mentioned deal only with the second phase.
New Mexico State University . The Department of Physical Education
at New Mexico State University responded to the survey with a description
of an "all-university" course, "Drugs and Society." Enrollment in the
class was estimated at about 100 students, "more than half of whom are
in the College of Education." The course, by its own description, is
basically a phase II program:
A multi-dimensional approach to drugs in contemporary society:
psycho-social influences, cultural development, ecological and
epidemiological factors and pharmacology. Drugs considered
include marijuana, hashish, LSD, heroin, morphine, cocaine,
amphetamines, barbiturates, tranquilizers, alcohol, tobacco,
and caffeine. The course is designed for students from all
colleges and major fields within the NMSU campus community.
General Content of the Course
1. History, cultural development, and changing trends in usage.
2. Psycho-social motivation.
3. Values and beneficial uses of certain drugs.
4. Potential harmful effects and consequences of the use,
misuse and abuse of specific drugs.
5 . Pharmacodynamics of drugs.
6. Drugs and the law.
7. The pharmaceutical industry and ’legal’ drugs.
8. Addiction: prevention and treatment.
9. Crisis centers and emergency care of O.D.’s.
10. Drugs in sports competition.
11. School and community drug education programs.
12. Evaluating drug information and educational materials.
13. The Turks, the Triangle, and international drug
traffic.
14. Shifting trends in drug use.
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The one-credit course, "Special Problems in Alcohol and Drug
Abuse," was offered each semester and all teacher candidates were
required to take it or the three-credit course. The one-credit course
was taught by the Department of Physical Education.
The three-credit course was offered during the summer and, from
the description provided, it appears to be basically a phase II program
with some phase I potential. It is described as a "workshop-type course
with presentations by doctors, law enforcement officials, counselors and
others experienced in drug problems and with discussion sessions inter-
spersed." This workshop was presented by the Psychology Department.
University of Wyoming
. An associate dean at the University of
Wyoming wrote on May 24
,
1974
,
that his school did not have any drug
education but that a task force had been organized "to work on this
matter." He went on to state, "we anticipate that our approach will be
to help educate our teachers so that they are prepared to help students
deal with basic problems (including drugs) and not to train them as drug
experts." It was hoped that the program, with an obvious phase III
direction, would be implemented by the fall of 1974 .
Kansas State College of Pittsburg . Kansas State College of
Pittsburg, Kansas, sent a brief note:
We have no organized instruction in our teacher education program
on drug education. Some of it occurs as instructors give atten-
tion to it in the course of attention to other matters but not
in an organized way. We do believe this is important as we work
on program revision may include some organized material on it.
Union College . The response from Union College in Lincoln,
Nebraska, is worth quoting in its entirety as it is the one obviously
phase I program reported on during the 1974 survey:
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Oklahoma State University
. The director of the Southwest Center
for Safety at Oklahoma State University sent a description of a two
credit senior level course in drug education that he is teaching, and a
15 hour in-service workshop that he is teaching in four different
locations in Oklahoma. Both courses seem to be essentially phase II
programs although the undergraduate course includes, in its presentation
on methods of teaching drug abuse education, a unit on rap sessions and
role playing. A number of guest speakers are used in the course for
undergraduates "which lends an interdisciplinary approach to the course."
The objective of the undergraduate course is: "To acquaint
students with the pharmacological, physiological and psychological
effects of drugs and the attendant problem of misuse." Topics covered
include:
Use of drugs
Physical aspects of drug abuse
Social aspects of drug abuse
Behavioral effects of drugs
Use and abuse of alcohol
Alcoholism
Methods of teaching drug abuse education
None of the texts mentioned as textbook material was published
after 1972
f
and some go back as far as 1964. This might suggest a
leaning in the direction of phase I.
The objectives of the in-service institute cover the same
material but add a good bit of information having specifically to
do
with teaching drug education in the classroom including, "To
demonstrate
methods of using visual aids to trigger discussion," and, "To
demonstrate
how a test can be used as a teaching tool."
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Western Montana College . Western Montana College responded to
the 1975 survey and returned two brief announcements. The first identified
course //09-161, "Drug and Alcohol Abuse; 3 credits; Physical character-
istics and the psychological and sociological effects of drugs and
alcohol will be considered. Existing and proposed programs in drug and
alcohol abuse education will be studied." The second announcement
mentioned state legislation dictating the development of such a course:
"As enacted by the 1971 Montana Legislature, a course in drug and
alcohol abuse is required for all individuals completing a teacher
education program."
From the brief information provided by Western Montana College
the course would seem to be a phase II program with the addition of an
investigation of drug education programs.
University of V,Wyoming . The University of Wyoming wrote of a new
and clearly phase III pre-service program at its College of Education:
After a year long study involving personnel from the State
Department of Education, University faculty and students on
the campus, we are now offering a variable credit course this
semester.
It is of course too early to evaluate the results of the
offering, however, I can say that initial reaction is
quite favorable.
The course has been designed to provide prospective teachers
with the following:
a) knowledge and skill in pupil self-awareness
b) skill in identifying high and low risk behavior in
students
c) skill in working with students in the areas of social
concern and values clarification
d) community resources which deal with social issues
c) knowledge and skill in teaching alcohol <t.nd drug
education
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The, University of Utah. The University of Utah wrote that it
had "no organized attempt to provide pre- and in-service teachers with
drug education." It did mention, however, a social studies course
which, "from time to time," included units on drugs. The school also
stated that it had some course and practicum experiences in "drug and
alcohol abuse" for students in its Rehabilitation Counseling Program.
Lewis and Clark College
. Lewis and Clark College in Portland,
Oregon, answered that it had no course 'Specifically designed for drug
education." Drug education content "is contained in a combination of:
Social foundations, Child and Adolescent Psychology, and Educational
Psychology." No mention was made of what the content was, how it was
handled, or which courses contained what content.
Eastern Oregon State College
. Eastern Oregon State College is
"preparing future teachers in four separate courses of a combined nature,
all of which deal with the drug problem:"
1 ) Personal Health
2) Contemporary Health Problems
3) Community Health
4 ) School Health Programs
The philosophy of the approach was spelled out:
Our basic emphasis is one of developing preventive action
through analysing the whys of drug abuse rather than the
physiological effects. It is our belief that serious drug
problems are basically individual manifestations of personal
mental health problems and we have attempted to approach our
goals from this point of view.
Eastern Oregon State also offers yearly workshops on smoking and
health "plus periodic workshops on hard drugs and alcohol. These are
available to both students and teachers already in the field."
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Central Washington State College
. Central Washington State
College in Ellensburg, Washington, sent a listing of several classes
dealing with the issues of drugs and drug education:
1» Mind Altering Substances (drugs). This is a general,
overall look at drugs both useful and harmful.
2. Alcohol and Alcoholism. The concentration here is in
regard to all of the ramifications of the use and abuse
of alcohol. The State of Washington has passed legislation
which states that a person under the influence must receive
information and/or treatment rather than being arrested and
put in jail. Except, of course, if there has been a crime
committed.
3. We have alcoholism seminars, most of which are through
extension/continuing education classes, off-campus and
in surrounding communities.
4. Community Health Agencies and Services. In this class
we study the structure and functions of public and volunteer
agencies. The basic purpose is to be familiar with
agencies for information and referral purposes.
5. Our Curriculum and Methods Classes plan content, scope
and sequences, methods and materials for teaching and/or
dissemination of information.
The classes seem to be essentially phase II with some practical
examination of drug education programs.
University of Hawaii . The associate dean of the University of
Hawaii's College of Education wrote:
The College of Education does not presently have pre-service
drug education for its students. A team was sent to the National
Drug Education Conference held in St. Louis, Missouri, last
November, 1974. Our college is committed to the U.S. Office of
Education to develop a drug education program for our pre-service
teacher education students. An advisory council has just been
appointed and will commence work to develop a program. We plan
to implement the course or program in the fall of 19/5.
During the 1974 survey Gonzaga University in Washington wrote
of attending a similar O.E. conference in St. Louis and then planning
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a phase III program. If Hawaii's program reflects the philosophy of the
Office of Education it too will have an emphasis in the third phase of
drug education.
Combining the 1974 and 1075 Surveys
In Table 4 I have combined the data generated by both the 1974
and 1975 surveys. I have excluded the IDEP data because it was not
generated in a manner consistent with the surveys, (in Table 5 I have
combined all the data from the two surveys and IDEP.
)
Twenty-six percent of the schools responding to the two surveys
reported having no drug education for pre- and in-service teachers.
Nineteen percent reported having a specific course or courses in drug
education while 7 percent reported having a specific workshop or workshops
in drug education. Twenty-four percent had drug education units within
broader courses. Four percent had a drug education workshop or workshops
and drug education units within broader courses and 10 percent had a
specific drug education course or courses and drug education units within
broader courses. One percent of the schools reported having both a
specific drug education course or courses and a specific drug education
workshop or workshops. Three percent reported on drug education
programs in planning and one percent reported on a drug education work-
shop that was in operation and a drug education course that was in
planning.
Of the programs that were able to be identified as falling within
the three phases of drxig education, 13 percent contained both phase I
and phase II elements, 47 percent were phase II programs, and 40 percent
contained elements of phases II and III.
166
TABLE 4
THE COMBINED SURVEY MATERIAL
Schools Responding 70
Schools reporting no drug education for
pre- and in-service teachers 26$
Schools reporting a specific course or
courses in drug education 1 9
%
Schools reporting a specific workshop or
workshops in drug education 1%
Schools including drug education units
within broader courses 24/o
Schools reporting a specific workshop in drug
education and drug education units within
broader courses 4$
Schools reporting a specific course in drug
education and drug education units within
broader courses 10$
Schools reporting a specific drug education
course and a specific drug education workshop 1dI/O
Schools reporting nothing now but a drug
education program in planning 4$
Schools reporting a specific drug education
workshop in operation and a specific drug
education course in planning 1$
Schools reporting that they are not
teacher preparation programs 1$
Combination phase I and phase II
programs identified 13$
Phase II programs identified 47$
Combination phase II and phase III
programs identified 40$
Pre-service programs identified 73$
In-service programs identified 14$
Combination pre- and in-service programs
identified 14$
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TABLE 5
THE COMBINED SURVEY AM) IDEP MATERIAL
Schools Responding
87
Schools reporting no drug education for
pre- and in-service teachers 21$
Schools reporting a specific course or
courses in drug education 24$
Schools reporting a specific workshop or
workshops in drug education 10$
Schools including drug education units within
broader courses 20$
Schools reporting a specific workshop in drug
education and drug education units within
broader courses 3$
Schools reporting a specific course in drug
education and drug education units within
broader courses
Schools reporting a specific drug education
course and a specific drug education workshop 3$
Schools reporting nothing now but a drug
education program in planning 3$
Miscellaneous %
Combination phase I and phase II programs
identified 8$
Phase II programs identified 42$
Combination phase II and phase III programs
identified 5<$
Pre-service programs identified 64$
In-service programs identified 17f»
Combination pre- and in-service programs
identified 195«
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Of the programs that were identified as being designed for a
specific teacher population, 73 percent were designed for pre-service
teachers, 14 percent were designed for in-service teachers, and 14
percent were designed for both pre- and in-service teachers.
Drug Education, University of Massachusetts
School of Education, 1772-1974
During my three years at the University of Massachusetts'
School of Education I organized and presented four separate drug edu-
cation courses.
In establishing a drug education program at the School of
Education, I felt that I would be foolish not to act on my feelings about
other drug education attempts that I had wittnessed in my work in the
field. I particularly did not want to come up with yet another "answer
to the problem of drugs." I wanted to establish a classroom atmosphere
in which it was clear that this teacher did not have any "answers."
Though not having any answers, I did have the interest and enthusiasm
in this particular area to struggle with the students in reaching a
clearer understanding of the issues involved and then moving on as
individuals in dialogue with ourselves and each other in establishing
some personal constructs to put the pieces of the issue together in a
way that began to make sense to the individuals involved.
I felt, first of all, that I would need to lay down a foundation
for this construct building in order to supply the information considered
appropriate at that state of the research, always being sure to point
out that this was only a perspective from a particular time and that
the perspective has been evolving and would undoubtedly continue to
evolve
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After this foundation had been organized and presented in ouch
areas as the physiological effects of drugs, the legal and illegal uses
of drugs, law enforcement and the criminal code, and the psychological
effects of drugs, and a historical perspective had been developed, I
made every effort to include representatives from the many sides of the
drug use dialogue in order to break down the impression of a singular
point of view.
Luckily, from the time the first, and introductory, course began
in 1972
,
many individuals with field and personal experience were drawn
to the classes and there was a wide range of presentations in each of
the .five semesters that the courses were offered. These course student-
presentors included a counselor and administrator from the Urban League
in Springfield, Massachusetts, who was previously a member of the New
York City Police Department for four years, a worker in the Connecticut
State Prison System, a trained instructor of Transcendental Meditation,
a former Officer in Charge of a drug rehabilitation center in Vietnam,
several Vietnam veterans who were personal drug users in Vietnam, a
teacher from an alternative preparatory school in Springfield, and a
student of alternative states of consciousness including yoga and
hypnotic suggestion. In addition, the range of perspectives was broadened
by visitors from within and without the University of Massachusetts
including several individuals from Room to Move, the University's drop
in center, a member of the University's Campus Police, and individuals
with present or former drug use experience from Dr. Larry Dye's youth
programs at the University and my own work experience in New Jersey.
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In September of 1973, in addition to continuing the introductory
course, I scheduled an advanced seminar in drugs in which individuals
who already had a background through personal and/or work experience
could move on and explore in depth such issues as drug education, the
treatment of heroin addicts, the issue of infants born to addicted
mothers, the efforts to decriminalize the use of marijuana, economic and
racial aspects of the American society that are reflected in drug use
patterns, the treatment of alcohol and nicotine as non-drugs, the
Second Report of the National Commission on Marijuana and Drug Abuse,
and many many more.
In organizing this course, in addition to the text of Licit and
Illicit Drurs by Edward Brecher and the Editors of Consumer Reports, I
attempted to get handouts that provided an issue or issues for one of
the 14 weekly sessions of the advanced seminar. Sone materials included
the debate between William P. Buckley and Dr. Thomas Szasz of July 22,
1973, that discussed Dr. Szasz' s belief that any drug use should be the
right of an American citizen, the values clarification work of Dr. Sid
Simon of the School of Education and Project Triad from Michigan, the
recent New York State Drug Law, and a film by Eli Lilly & Company
titled "The Treatment of Acute Drug Overdose."
In January, 1974, while continuing to offer the introductory
Seminar in Drugs and the Advanced Seminar in Drugs, 1 offered two new
courses; Advanced Seminar in Drugs—Part II, and Curriculum Development-
Drug Education. The latter course was a specific investigation of drug
education efforts in the United States. Its initial text was Accounta-
bility in Drug Education: A Model for Evaluation , published by the Drug
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Abuse Council. Additional readings were handed out during the semester,
most of which are referred to in Chapter II of this dissertation. The
students in the course participated in the simulation role play game from
the Social Seminar Series put out by the National Institute of Mental
Health, "Community at the Crossroads." There was also a two hour
discussion of drug education with the members of the class and a group
of inmates from a self-help drug group at Berkshire County House of
Correction, Pittsfield, Massachusetts. An edited transcript of that
discussion appears in Appendix D.
The Advanced Seminar in Drugs—Part II was a follow-up course
for members of the Advanced Seminar in Drugs who wished to continue with
their explorations. A number of field trips were organized during that
class including a visit to the Massachusetts State House in Boston to
witness a day of hearings dealing with marijuana legislation and a guided
tour of the therapeutic community that had graduated one of the members
of the course.
Summary
It was the purpose of Chapter IV to present an overview of the
structure, operating procedures, and availability of drug education
programs for pre- and in-service teachers within teacher training
programs. It was my intention to present and interpret the data which
were gathered in this study in a straightforward and objective manner.
No .attempt was made to suggest any conclusions or to draw any implications
from these findings. The summary, conclusions, and recommendations will
be included in Chapter V
CHAPTER V
SUMMARY, CONCLUSIONS, AND
RECOMMENDATIONS
Introduction
I have organized the fifth and final chapter into the four
sections that follow this introduction. In the first, the summary, I
will summarize the material that has been presented in Chapters II and
IV. This, basically, is the material on the development of drug edu-
cation in the United States and the drug education courses and programs
for pre- and in-service teachers in teacher training programs in the
United States.
The second or conclusions section will be a statement on the
present state of drug education courses and programs for pre- and in-
service teachers mentioned in the summary section. It will also spell
out a number of areas for further research.
In the third section I will recommend a drug education approach
for pre- and in-service teachers in teacher training programs in the
United States. In the fourth section of this chapter I will make a
series of recommendations that apply specifically to the teaching of
drug education programs for pre- and in-service teachers in teacher
training programs in the United States.
It is in the third and fourth sections of this chapter that I
will fulfill the fourth and final objective spelled out for this
dissertation in Chapter I:
172
173
4. After arriving at and communicating my conclusions I will
make a series of recommendations to the field of drug education programs
for pre- and in-service teachers within teacher training programs.
Earlier in this dissertation I fulfilled the other three ob-
jectives spelled out in Chapter I:
1. I will survey the field of drug education programs for
pre- and in-service teachers within teacher training programs in the
United States.
2. I will develop and communicate an understanding of the
philosophy, approach and objectives of individual programs.
3. I will attempt to identify existing trends in drug education
programs for pre- and in-service teachers within teacher training programs
in the Unites States.
Summary
When, in the mid-to late—I960' s, it became apparent to the
American people that the illicit use of such psychoactive drugs as
heroin, marijuana, LSD, the amphetamines, and the barbiturates was
increasing among adolescents from a cross section of the society a
mandate developed for the schools to "do something" about the problem.
The schools' first effort at doing something involved using what
eventually became known as the "scare tactic" approach. Students were
discouraged from the illicit use of drugs by means of presentations,
usually in the form of films or guest speakers from the field of law
enforcement, that emphasized the risks involved in such illicit use.
Such risks generally fell into the areas of physical harm, mental deteri-
oration, acts of violence and/or escalation to the use of "harder" drugs.
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The classroom teacher's role during this phase was essentially minor and
passive. He or she did, however, bear the brunt of the students' feed-
back which was increasingly negative.
During the late 60'
s
and early 70'
s
much of the "scare" infor-
mation that made up this approach was brought into scientific question
while student and teacher opposition to the approach grew. New "factual"
information was put in place of the scare stories and, as so many of the
outside "experts" had lost their credibility during the scare tactic
approach, more and more drug education responsibility was moved to the
shoulders of the classroom teacher.
This second, or information based, phase was still designed
essentially as an approach to discourage the illicit use of drugs by
adolescents. Instead of attempting to frighten students away from such
drug use, many of those involved in the informational approach attempted
to provide students with the "full picture" and then leave it up to the
student to make his or her own decision about using or not using drugs
illegally.
The fact that most individuals supporting the information based
approach had decided on a right or wrong decision for the students
became apparent when a need for a new approach was based on findings
that particular information based drug education programs did not dis-
courage students from using marijuana.
During the second phase of drug education many individuals
involved in the field began shifting their attention from focusing on
drugs to focusing on people. The shift in focus came from several
The one most directly related to the informationdifferent directions.
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based approach stated that students weren't making the "right" decision
after getting all of the information. Perhaps this was because they
hadn't received training in making decisions.
Whatever the motivation, the third, or humanistic, approach to
drug education received a great deal of support and is the approach
receiving the most institutional and fiscal attention at this time.
The third phase of drug education assumed that strong, healthy
individuals were the best protection from destructive drug use. Although
specific programmatic approaches differ, most get involved in such areas
as values clarification, communication, decision making and problem solving
skills, the development of a positive self concept, and involvement with
alternatives to drug induced experiences.
During both the second and third phases of school based drug
education the individual receiving the most attention as the vehicle
through which to carry out the program was the classroom teacher. Hand
in hand with this attention came the recognition that the classroom
teacher had received little specific preparation in drug education or
humanistic education. A call was soon issued to teacher training programs
around the country to fill this apparent need for both in-service and
pre-service teachers.
A significant number of colleges and universities did respond
to this call although the range of the attention offered was wide.
Some schools initiated programs in drug education involving two and
three semester long courses while others included a drug unit
in a course
in health education.
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Teacher preparation programs usually reflected the dominant drug
education approach at the time of initiation. The majority of the
earlier courses and programs can be described as information based while
the newer and "in planning" programs seem to have larger and larger phase
three components.
Most teacher preparation programs in drug education have been
designed for pre-service teachers. Some have been designed for in-
service teachers and some are open to both groups.
A minority of the teacher preparation programs in drug education
have been mandated by state statutes governing the certification of
teachers. Teacher preparation programs in drug education designed in
accordance with state legislation usually have combined elements of
phases one and two of drug education. Those incorporating recommendations
of state and federal departments of education have usually combined
elements of phases two and three.
The ground swell of concern over the use of illicit drugs by
adolescents that developed in the raid to late-1 960's has had a profound
effect on formal and informal education in America. The drug education
movement that developed in response to this concern has counted among
its members a wide range of individuals from the most rigidly prohibi-
tionist to the most scientifically unbiased.
Initially the law enforcement model dominated and "doing
something" seemed to be expressed in how best to keep citizens xaw
abiding. Drug "abuse" was defined as the illegal use of drugs and drug
education as the prevention of this law breaking.
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The shift from scare tactics to information did not necessarily
represent a shift in this approach. It was seen by some, including
this author, as simply the discarding of a model that didn't "work."
The shift from phase two to phase three can be seen in the same way.
In all these approaches, "working" was seen by many as getting individuals
to move into the main stream of society by restricting their drug use to
cigarettes, coffee, alcohol, over-the-counter-drugs and, under proper
medical authority, prescription drugs.
Though many individuals who differ significantly with the law
enforcement model have entered the field of drug education their goals
and objectives, when stated in specifically drug behavior terms, have
frequently not been as clearly defined, with the specific exception of
Edward Brecher, author of Licit and Illicit Brugs . Humanistic and
affective educators have clearly defined goals in terms of the impact
of their programs on the personal development of the individual, but
there has been often no clear statement on how that development would
impact on the individual's drug use, either licit or illicit.
In a sense this is not surprising. Law enforcement's responsi-
bilities are relatively clear cut. It is charged with doing what it
can, legally, to prevent illegal behavior and to protect society from
those who do in fact break the law. The charge of those involved in
education and the human services is not that well defined.
Nevertheless, borrowing from the development of the law enforce-
ment model, and without establishing a new set of goals and objectives
or approaches with direct impact on drug use, teacher training programs
178
have responded to the call to prepare teachers to "do something" about
the drug problem as perceived and defined by the American public.
Conclusion
Drug education programs for pre- and in-service teachers in
teacher preparation programs developed in response to the need for
trained teachers to carry out in-school drug education programs at the
elementary and secondary school levels. In general the teacher prepa-
ration programs were designed to give teachers the appropriate skills
to carry out these programs and, frequently, the school based programs
had grown out of the law enforcement model of preventing the illicit use
of drugs.
Although the first drug education approach in the raid to late-
1960* s was the scare tactic model, this approach had fallen into disfavor
by the time the first teacher preparation programs were being developed.
Therefore, most early teacher preparation programs were designed around
the information based approach. Increased information, however, was
generally not the goal of the information based approach. Usually this
information was presented in order to logically demonstrate to the
student that it was not in his or her interest to use psychoactive drugs
illegally. Eventually, in fact, many drug education programs became
«
known as drug prevention programs. Teacher preparation programs,
therefore, frequently trained pre- and in-service teachers in information
based prevention programs whose impact would be judged on the extent to
which they discouraged the use of illicit drugs on the part of school
based populations of young people.
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When research hinted that information based drug education
programs did not necessarily discourage the use of such drugs as
marijuana among young people many leaders in drug education shifted
their efforts into the already growing field of humanistic education.
Many drug education programs that have been designed for pre- and in-
service teachers within the past two or three years emphasize the develop-
ment of skills for dealing with the individual student and his or her
needs. In these recent programs there is a diminishing emphasis on the
specific drugs and drug families themselves. While these programs are
often carried out by individuals who are sincerely committed to the
personal development of the individual they are frequently supported
only to the extent to which they can be expected to reduce or prevent
illicit drug use on the part of the target population.
The teacher preparation program that I am recommending and the
series of specific recommendations that I am including in this chapter
are both designed to move teacher preparation in drug education out of
the issue of what will keep young Americans from using illicit drugs.
What I am recommending is a synthesis of the informational and affective
approaches to drug education and I am recommending that they be taught
and evaluated in a straight-forward rather than implicitly preventive
manner. The goals and objectives that I would build into these courses
would be to provide the information skills and attitudes necessary to
put people in control of their own lives, not to get them to act in any
particular socially approved manner.
There is much more to drug education than prohibition and as
long as persuasion, control and disapproval permeate school based drug
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education efforts for young people there will be little impact, within
the school setting, on such psychological correlates to frequent drug
use as poor self image, lack of attachment to school, and boredom/
rebellion.
Drug education and affective education both have positive roles
to play in the education of America's student population. Until teacher
preparation programs begin leading rather than following, however, teachers
will continue being trained to solve what society sees as its drug
problem rather than to contribute to the establishment of a mutually
satisfying, stimulating and growth producing educational community.
This dissertation has researched what is presently going on in
drug education for pre- and in-service teachers in teacher preparation
programs. In order to accomplish this goal it also contains a presen-
tation of the history of the three approaches that have dominated drug
education programs in the United States in the past ten years. Research
in a number of directions would seem to be a natural consequence of the
material presented here.
Since this thesis represents basically a program evaluation, an
impact evaluation would now seem appropriate. What, in fact, do teachers
learn from their drug education programs? Do they like the programs?
What do they, subjectively, think they have gained from the experience?
Are their own drug attitudes, knowledge and behavior changed by their
drug education experiences? What kind of impact do program and course
graduates have on their schools when they become teachers? What kind of
drug education programs do they develop and what is the impact of these
programs on the knowledge, attitudes and behavior of the students who
take the courses?
These and other issues need to be researched and developed as
school based drug education, including drug education for pre- and
in-service teachers, attempts to strengthen its shaky foundation.
A Recommended Approach for Teacher
Preparation Programs
In preparing pre- and in-service teachers for involvement in
school based drug education programs, the following approach is recom-
mended for teacher preparation programs. The approach consists of three
semester long courses. The first two are specifically drug education
courses. The third could be designed as a program wide course within a
teacher preparation program.
The first course would be designed to familiarize the pre- and
in-service teachers with drugs and drug use in America. It would be
similar to the course, Seminar in Drugs, that I presented at the School
of Education, University of Massachusetts, and that is briefly described
in Chapter IV.
The first half of the semester-long seminar in drugs would
involve a series of presentations and discussions. Individual drugs
and drug families such as the amphetamines, the barbiturates, alcohol,
tobacco, marijuana, the psychedelics, the opiates, cocaine, caffein,
methaqualone, and the tranquilizers would be explored. A different drug
or drug family would be examined each week. The history, physiological
effects, psychological effects, medical uses, patterns of use, treatment
for dependence, withdrawal or overdose, and legal controls of each drug
or drug family would be presented by means of talks, discussions, films
and assigned readings.
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ViTien, by mid-semester, the students in the class had a clear
and comfortable understanding of the drugs and drug families involved
in America's "drug problem," the remainder of the semester would be
spent in examining some of the many "issues" that make up the drug
dialogue that has been ongoing during the past ten years. Topics might
include; Drugs and Vietnam, The Use of Drugs in Treating Hyperactive
Adolescents, The Development of Drug Education in the United States,
The Efforts to Decriminalize the Private Personal Use of Marijuana, Drugs
and Law Enforcement, Drug Use and the Constitutional Rights of Americans,
The Problem of Heroin Addicted Infants, Drugs and Athletics, LSD Therapy
for Terminal Cancer Patients, The American Drug Industry, The Use of
Marijuana in the Treatment of Alcoholics, The History of America's Legal
Drug Control, The British Approach to Drug Control, Drugs and Racism,
Alternative States of Consciousness, Drug Use in Business and Industry,
and many, many more.
The goal of the seminar in drugs would be to familiarize the
pre- and in-service teachers enrolled in the course with the drugs and
drug families that make up America's "drug problem" and to get them
involved in America's ongoing drug dialogue.
Students enrolled in any of the three courses recommended here
would be required to carry out a group or independent project. This
project could be either a research paper or an active involvement in an
ongoing program dealing, either directly or indirectly, with the issues
of drugs and drug use. Students enrolled in these courses would need
to become actively involved.
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Students enrolled in the seminar in drugs and the second course
described immediately below will be put into a position of having to
make up their own minds with reference to the many controversial drug
issues that will be explored during the two courses. The teacher is not
to set him or herself up as the only source of authority within the
classroom. More of this will be discussed in the section of this chapter
presenting a series of specific recommendations for a way in which drug
education courses might be organized and presented.
As described in Chapter II, drug education has had a rapid and
bumpy development in the United States. The second recommended course
would be a specific semester long examination of the development of
drug education in the United States, similar to the course, Curriculum
Development and Drug Education, described in Chapter IV. In order for
pre- and in-service teachers to be able to reach a thorough understanding
of where drug education is and how it got there, a pre-requisite for a
creative and constructive involvement in the field, a thorough exami-
nation is necessary.
This second course would proceed in much the same way as the
organization and presentation of Chapter II of this dissertation. The
three developmental phases, the scare tactic approach, the information
based approach and the affective or .humanistic approach, would be explored
in detail. The course, however, could not lock itself into this three-
phase exploration. Drug education approaches are continuing to evolve
and new material, both programmatic and evaluative, would need to be
worked into the course in an ongoing manner.
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The requirement of an independent or group project and for more
than one source of authority, described above, would apply to this
second recommended course.
The third recommended course is not limited to preparation for
involvement in drug education and it might be established as a program
wide course within a teacher training program. This course would be
designed to provide training in the many teaching skills described as
pertaining to the affective domain. Pre- and in-service teachers that
are going to be involved in drug education will be at a distinct advantage
if they are already prepared to move with confidence within this area.
The third course would provide training in such communication
skills as active listening, "I” messages, synectics and method III
problem solving. It would train the pre- and in-service teachers in
values clarification. It would acquaint the pre- and in-service teachers
with a wide range of classroom activities designed to increase the
student's self esteem and move the student into an active rather than
passive role in his or her own education.
The ongoing research of the Charlotte Drug Education Center has
demonstrated that there are a number of psychological high risk states
that are correlated with frequent drug use. It is the contention of the
center that these high risk states can also be correlated with a wide
range of self destructive behavior including, but not limited to,
frequent drug use. Programs designed to impact on these high risk states
are basically affective in emphasis. It is therefore, in my view,
important that teacher preparation programs prepare their pre-
and in-
service teachers to be comfortable and capable in
this growine approach
to education
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My recommended drug education preparation for pre- and in-service
teachers within teacher training programs in the United States, then,
involves three courses. The first would familiarize the pre- and in-
service teachers with the drugs and drug issues that make up the problem
of drugs in America. The second would provide the pre- and in-service
teachers with a thorough understanding of the development of drug
education in the United States. The third would provide pre- and in-
service teachers with the skills and experiences necessary to become
involved in the affective domain of education.
Specific Recommendations for Teaching Drug Education
What teachers should be prepared in drug education ? As shown
in Chapter IV, a number of drug education programs for pre- and in-service
teachers are designed for those preparing or already serving in physical
education or health education. The assumption is that these health
related areas are the most likely to handle drug problems or to be assigned
the responsibility of teaching a health related subject such as drug
education.
There is no evidence, however, that health education and
physical education teachers are most often sought out to deal with a
student's drug problems or drug questions. It is generally the teachers
with tho greatest rapport with students and/or who are perceived as
having the most knowledge of drugs and drug use issues that are sought
out.
In addition, as long a3 drug education is not seen as a presen-
tation of hew drugs can hurt one's body, there is no overriding reason
to present it as only a health education course. Drug
education can
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just as easily be presented within a social studies, chemistry, political
science or education department at all grade levels.
Finally, as humanistic education and preventive mental health
receive more attention and research it is increasingly apparent that
these are issues and approaches that can receive appropriate application
in all courses and programs within a school eystem, be the system on the
elementary, secondary, or university level.
It is therefore recommended that the teacher program spelled out
above be designed for and made available to all pre- and in-service
teachers coming in contact with a particular teacher preparation program.
Goals and objectives in teaching drug education
. It is recom-
mended here that drug education programs not be organized around the goal
of changing an individual ' s drug use behavior unless such a goal is
openly stated. In an area as controversial and confusing as drug use
in America it is hard to imagine that one could design a course that would
indeed convince each of its students that he or she should refrain from
all illicit drug use. Without such a course, any effort to include an
abstinence message is, in a cense, educationally outrunning its material.
It is recommended that when an informational program is put
together the goals and objectives should deal basically with increasing
the information of the student in the areas covered. This is not to say
that this increased level of information will not affect the student's
decision to use or not to use a particular drug. It simply takes into
account that this i3, after all, a decision for the student, not the
teacher, to make, and that any misunderstanding of the teacher's intent
will, in all probability, lock the student into a position that has
little
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or nothing to do with the information dispensed during the class. The
harder the teacher makes it for the class to divide into a number of
mutually exclusive opinion camps the more significant a role the infor-
mation dispensed in the class is likely to play in any future student
decision making.
It is recommended that any affective drug education programs that
are put together limit their goals and objectives to the specific affec-
tive areas that the courses include. For example, if the course wishes
to have its students clarify their values it should not assume that one
whose values are clarified will see the folly of illicit drug use. If
a course has an increase in the self esteem of each student as a goal or
objective it should neither work in this area simply to have impact on
a student's use of drugs nor work under the assumption that an increase
in self esteem will result in a decrease of illicit drug use. If a
course has decision making as a goal or an objective it should not assume
that this is being taught in order to develop students who decide not to
use drugs illegally.
Though values clarification, an increase in self esteem or
increased skills in decision making might all result in a decrease of
drug use, it is essential, in my mind, that the student see that he or
she is moving his or her life in that direction and that there is no
effort to move it, whether the student is ready or not, by the teacher
of the course.
Drug education courses should be about what they are about.
They should not be a series of disguised attempts to get young people to
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act or not act in any particular way unless such a goal is stated
explicitly and the course is designed accordingly.
The question of licit and illicit drugs
. When the drug education
movement began in the mid-1960's it was not unusual to find the term,
drug abuse, meaning simply illegal drug use. America's three most widely
used drugs, caffein, nicotine and alcohol, have frequently been excluded
from drug education programs. As a result many have concluded that these
drugs are not a part of America's drug "problem." Some adults, in fact,
have felt relief upon finding that their children were using alcohol
rather than smoking marijuana or using other illegal drugs. In fact
alcohol, nicotine and caffein are frequently not even thought of as drugs
as demonstrated by the term "drugs and alcohol."
This society at this time has chosen to allow the use of some
drugs while prohibiting or limiting the use of some others. This
frequently says as much about the society as it does about the drugs
themselves. It is therefore important for a drug education course to
make the point that social parameters are socially defined and are often
not chemically or behaviorally defined.
It is recommended that any drug education program dealing with
drugs specifically, include materials on both legal and illegal drug use.
The issue of language and drug education . In Chapter I I presented
my personal definitions of a number of words and terms that frequently
appear in the drug literature. This was an appropriate preliminary step
because in the fields of drug use and drug education language is
frequently employed to meet the needs of the speaker. Terms such as
drugs, narcotics, drug abuse, the drug problem, hard drugs, soft drugs,
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drug prevention, drug misuse, drug education, drug addiction, and drug
dependence are frequently almost meaningless if one is not aware of the
values and biases of the individual or organization using the term.
It is recommended that drug educators and drug programs decide
what in fact they are meaning when using such value laden terms as those
listed above and that they clearly communicate the sense in which they
are using the term or terms to those with whom they use them.
As an example of the fuzziness with which many expressions in
the drug field are used I have included in Appendix D an article on the
term ’’drug abuse” that I wrote for the monthly publication of the North
Carolina Drug Commission.
Drug education as a youth directed program . There is no question
that most drug education programs are aimed either directly or indirectly
at young people. This is not surprising. The schools have a vast captive
audience and the drug use of the youth population generates much more
concern within society than the drug use of the adult population. This
is unfortunate and it is frequently seen as unfair.
It is recommended that any drug education program state clearly
that the young have no corner on the drug use market. Ours has frequently
been called a drug using society and according to statistics this seems
to be an appropriate description. Any program that attempts to limit
the "problem” to the young is likely to lose its credibility, its impact
and its audience.
Taking personal positions on drug use issues . Individuals who
present themselves as drug educators or drug experts will frequently
be
challenged with regard to their positions on some of the
many involved
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issues in the ongoing drug dialogue. It is recommended that individuals
who wish to fill such roles should clarify their own values, attitudes
and opinions on the issues in order that they might be able to state
clearly where in fact they do stand. The degree of credibility, so
essential to educators, that such individuals will enjoy will, in my
mind, depend to a large extent on the understanding of their stated
positions.
It is my experience that the extent to which students agree with
the positions of their teachers is not nearly as important as the extent
to which the position of a teacher is seen as reasonable and genuine.
It is also important that the students not see the teacher's positions
or refusal to take positions as a reflection of the control placed upon
the teacher by his or her colleagues, superiors or community.
During the eight years that I have been involved with drug
education I have frequently been challenged on my positions by those who
were both more conservative and more radical on the question that I was.
In spite of frequent differences it has been my willingness to share and
explain the position that I held at that particular time that has, it
seems, insured the maintenance of my position as a credible reference
in the field.
As an example of the importance that I place on this recommenda-
tion I have included in Appendix D an article that I wrote for a newspaper
in Charlotte, North Carolina.
The authority of the teacher in a drug education program . There
are as many perspectives and points of view in the fields of drugs, drug
use and drug education as there are issues to debate. A drug education
program that fails to make this impression is, in my opinion,
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misrepresenting the subject matter. In designing my drug education
courses at the University of Massachusetts I made sure that mine was not
the only voice of authority that the students heard.
It is recommended that the teacher of a drug education course
inform the class that his or her positions are just that, his or hers,
and that they are not what is "right” or "correct" in the field. It is
further recommended that this point be made even clearer to the students
by including presentations by authorities whose opinions are different
from if not opposed to the position of the teacher. In this way the field
will be appropriately represented. It will also be difficult for the
student to acquiesce to the teacher’s authority.
The role of a graduate of the recommended drug education
program . In Chapter II of this dissertation the concept of the
"multiplier effect" was discussed. This concept grew out of an apparent
need to train in-service teachers to serve as drug education experts
within their particular school systems. It will be recalled that the
authors of a review of the concept dubbed its results as the "minimally
sighted leading the behaviorally blind."
The drug education program recommended in this chapter i3 not
designed to staff school systems with either drug educators or drug
education experts, although a graduate of the program might conceivably
become either. Graduates of the recommended program will gain a greater
understanding of drugs, drug use, drug education and affective education.
Nevertheless it is unwise to assume that each graduate will be prepared
to fill the roles mentioned above.
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At a minimum the program graduate should be trained to the
extent that he or she will be more comfortable in applying the affective
education skills to whatever position in education he or she is able to
obtain. In addition, he or she should be more comfortable and aware
with reference to drug use and the issues surrounding such use in America.
This comfort and awareness will in all likelihood allow him or her to
open up lines of communication in these areas with those with whom he or
she should come in contact, be it on or off the job. Finally, should a
graduate be working within a school that is considering a drug education
program, the graduate should be able to contribute on a creative and
constructive level to the program planning.
The experience of taking the three recommended drug education
courses does not, in and of itself, qualify an individual for any role
in education be it as a drug educator, a drug expert or a human relations
consultant. As explored in the reports of the Southern Regional Edu-
cation Board, it is the knowledge, attitudes, skills and values that,
in the opinion- of this author, should define any individual's contribu-
tion in the field of drug education regardless of what courses he or
she has or has not taken.
APPENDIX A
IDEP MATERIAL
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Intercollegiate Drug Education Program
Center for the Study of Human Potential
Graduate Research Center
University of Massachusetts
Amherst, Massachusetts 01002
May 7, 1973
Dear Educator,
I am writing on behalf of the Intercollegiate Prug Education
Program (i.T.E.P.) located at the University of Massachusetts. This
program has been created to establish a communication network for the
instructors of drug education courses throughout the United States,
primarily on the university level.
Through communication we will be able to assist one another in
preparing, implementing, or creating programs for drug education, by
sharing our ideas, experiences and resources.
The cases of drug use in our society are multiplying every day, and
a unified effort in educating our youth is needed in confronting this
situations We are therefore asking for your assistance by supplying us
with information concerning your drug education program.
Your cooperation in this matter will be deeply appreciated. If you
have any questions please feel free to draw on any of the information we
have gathered to date.
Sincerely,
Mark Ovian
I.P.E.P.
WOM/UtOHU't'fl/I/l
'
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I.D.E.P.
Center for the Study of Humnn Potentia
Graduate Research Center
January 26,1973
Dear Educator,
Congratulations! You are now holding In your hands
the first Intercollegiate Drug Education Program Index
of Available Material, We are sending this index to
all schools that answered our introductory letter.
We have catalogued all of the information that we
have received from that first letter and we have
added materials from here at the University of
Massachusetts
.
Look the index over, decide what you would especially
like to read,* make a check next to those items, and
return the index to the IDE? offices. We will have
the materials out to you within ten days from
receiving your order. Please do not go overboard
in your ordering. We do not operate with any
budget so we cannot reproduce materials as easily
as we would like to. But do order what you want.
We will get it to you.
Needless to say our information gathering process
will continue and the IDE? Index will undergo
periodic updating.
We await your orders and your comments. Thank you
for waiting.
Sincerely,
I.D.E.P.
Stephen H. Newman
Program Director
Eric S. Mondschein
Associate Program Director
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Curriculum and Vforkshop Material
A Proposed Senior/Graduate Course—Alternative Approaches in
Drug Education
University of New Mexico, Department of Health, Physical
Education and Recreation
Workshop on Society and Drugs
University of Alaska
Examples of Projects and Relationships Generated by Leadership
Development Training
Center. on Drug Abuse Education
University of Pittsburg
Leadership Development Training Center on Drug Abuse Education
University of Pittsburg
Typical Workshop Agenda
University of Pittsburg
Workshop Participants Anticipated Behavior
Leadership Development Center on Drug Abuse
University of Pittsburg
Workshop on Drug Abuse Education
General Course Outline and Information Sheet
Auburn University
Course for Graduate Program in Health Education
Southern Connecticut State College
Unique Cooperative Teacher Training Program in Drug Education
Southern Connecticut State College
Graduate Drug Education Courses
Southern Connecticut State College
Proposed Course for Graduate Program in Health Education
Southern Connecticut State College
Summer Teacher Training Institute in Drug Abuse Education
Southern Connecticut State College
Teacher Training Institute on Drug Abuse Education
Southern Connecticut State College
A Proposed Workshop on Drug Abuse Education
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Awareness/Communication and People Relating on Drug Education
Southern Connecticut State College
Information for Students
University of Pittsburg
Student to Student—Drug Abuse Program
University of North Carolina
Proposed Guidelines for 1972-73
Broadening Drug Abuse Education Concept to Involve All
Social/Health Related Problems
Southern Connecticut State College
In-Service Activities
Drug Education: Specific Projects and/or Activities
Southern Connecticut State College
Community Action Plan: A Guide for Action by School District
Teams who Attend Workshops
University of Pittsburg
Samples of In-Service Activities for Workshop Staff
University of Pittsburg
Seminars
Fairbanks Regional Seminar—Alcohol Use and Addiction
University of Alaska
Biographical Questionnaires
Biographical Information
University of Pittsburg
Evaluation Forms for Workshops
The Temple University Leadership Development
Training Center on Drug Abuse Education
Report and Evaluation 1971-72
Temple University
Leadership Development Center on Drug Abuse Education
Session Evaluation
University of Pittsburg
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Leadership Development Center on Drug Abuse Education
Final Workshop Evaluation
University of Pittsburg
Leadership Development Workshop on Drug Abuse Education
School Community Action Plan
University of Pittsburg
Drug Education Workshop Follow-up
Report Form
University of Pittsburg
Workshop Tests
Leadership Development Center on Drug Abuse Education
V/orkshop Pre Test and Answers
University of Pittsburg
Leadership Development Center on Drug Abuse Education
Workshop Post Test
University of Pittsburg
Leadership Development Center on Drug Abuse Education
Multiple Choice
University of Massachusetts
Course Descriptions
A Description of the Range of Courses in Drug Education
The George Washington University
Drug Abuse Prevention Program
A Comprehensive Service to Fresno California's
Fifty-Six School Districts—214 Public Schools
Over 100,000 Teen and Sub Teenage Students
Five Booklets: 1. Prevention Program
2. Using the Program
3. The Teachable Moment
4. About Drugs
5. The Media Approach to Drug Education
Fresno County—Department of Education
Sample Grant Application
Fresno County California
Drug Abuse Prevention, Education, and Information Program
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Bibliographies
Selected Bibliography of Books, Pamphlets, Recordings
Transparencies, and slides for School Libraries
The University of the State of New York
Resource List for Drug Abuse Literature
University of Pittsburg
Book Bibliography from Seminar in Drugs
University of Massachusetts
Miscellaneous
"Father Forgets"
"Understanding Your Parents"
Who is a Successful Parent?
Kids’n Drugs
Questions kids ask about drugs
University of North Carolina
^Recommended
We are receiving the National Drug Reporter in spite of the
expense of a 24 issue subscription (334).
IDEP strongly recommends the newsletter of the National
Coordinating Council on Drug Education: "Drug Education
Report" soon to be re-titled "National Drug Reporter."
The address for the newsletter is:
1211 Connecticut Avenue, N.W. Suite 212
Washington, D.C. 20036
Additional Materials
University of Wisconsin: Services of the Drug Information Center
Class Schedule; Social Work 929
Drug Abuse
Northern Montana College: Syllabus Form
Drug and Alcohol Education
University of Connecticut: Course Description
Elements of Drug Use
School of Pharmacy
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University of the Pacific: Course Description
Drugs: Fact Not Fiction
School of Education
Readings in Drugs Available from ID5P
Compiled from the readings available at Room to Move, the
University of Massachusetts drug drop in center, and
through the School of Education course; Special Problems in
Education—Drug Abuse, taught by Stephen Newman
Marijuana
’’Marijuana—A Realistic Approach” by George Chun, M.D. from
"California Medicine—The Western Journal of Medicine"
"Statement in Support of the Need to Reform the Marijuana Laws"
put out by N.O.R.M.L. (The National Organization for the
Reform of Marijuana Laws.)
"Pot: A Rational Approach" by Joel Fort, M.D. from Playboy
(October, 1969)
"A Summary of the Findings of the National Marijuana Commission"
N.O.R.M.L. Newsletter, May, 1972
"The Effects of Marijuana on Human Beings" by Norman Zinberg and
Andrew Weil, The New York Times Magazine , May 11, 1969
"The Pot Lobby" by Patrick Anderson, The New York Times Magazine ,
January 21, 1973
"Marijuana" by Lester Grinspoon, M.D.
Psychedelics
"The Peyote Road" by Peter Nabakov, The New York Times Magazine ,
March 9» 1969
t
"Beyond the Bounds of Psychoanalysis" by Stanislov Grof, from the
Intellectual Digest , September, 1972
"A Psychiatrist Looks at LSD" by Daniel X. Freedman, M.D. from
Federal Probation, June, 1963
"Mushroom Toxine—A Brief Review of the Literature" by Robert W.
Buck, M.D.
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"Prolonged Adverse Reactions to Lysergic Acid Diethylamide" by
Sidney Cohen, M.D. and Keith Ditman, M.D.
"On the Use and Abuse of LSD" by Daniel X. Freedman, M.D.
"Potential Dangers of the Hallucinogens" by Samuel Irwin, Ph.D.
"LSD and Related Drugs, An Introduction" by Allan J. Comeau and
Ronald Harvey
"Psycholytic and Psychedelic Therapy with LSD: Toward and
Integration of Approaches" by Stanislov Grof, M.D.
"The Abuse of Psychotomimetic Drugs" by William A. Frosch, M.D.
Opiates
"The Overdose Explanation is a Myth: So Why Do Heroin Addicts
Drop Dead?" Edward M. Brecher and the Editors of Consumer
Reports, The New York Times Magazine
,
November, 1972
"Drugs Without Crime: A Report of the British Success with
Heroin Addiction" by Edgar May, Harpers Magazine
,
July, 1971
"Where Can Dope Addicts Go To Kick?" by Laura Lesser and Samuel
Serby, The Los Angeles Free Press
"U.S. Reports on the Flow of Drugs" by Bernard Gwertzman
The International Herald Tribune
,
August 1 8 , 1972
"Bonanza in the Golden Triangle" Review of the book The Politics
of Heroin in Southeast Asia
,
New York Times
,
1972
"The Choice for Thousands: Heroin or Methadone" by Walter
Goodman, The New York Times Magazine , June 13* 1971
"Guide to Drugs—3—The Opiates" by Dr. Thomas Bewley
"The Methadone Treatment of Heroin Addiction" by Marie E.
Nyswander, M.D.
"Methadone Maintenance as Law and Order" by Florence Heyman
"Crucial Factors in the Treatment of Narcotic Addiction" by
A1 freed M. Freedman, M.M. and Robert L. Sharoli, M.D.
"Research on Methadone Maintenance Treatment" by Vincent P. Dole,
M.D.
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A Review of the Medical Complications of Narcotic Addiction"
by Charles E. Cherubin, M.D.
"Medical Problems Associated with Addiction to Opioid Drugs" bv
Alfred S. Nelson, M.D.
Cocaine
"The Star Spangled Powder: Or Through History with Coke Spoon
and Nasal Spray" by Charles Perry, Rolling Stone. November.
1972
Alcohol
"How Do We Handle Drunk Drivers?" by Paul C. Friedlander, The
New York Times
,
December 19» 1971
"Alcohol Use Up" The Massachusetts Daily Collegian
"Alcohol Handout— 1
.
2
.
3.
4.
Suggested Test Questions
Chart of Addiction and Recovery
Facts on Alcoholism
Progressive Symptom of Alcoholism"
Barbiturates
"Dependence on Barbiturates and Other Sedative Drugs" Journal
of the American Medical Association
,
August
,
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"Sopors are a Bummer" by Kenny Weiseberg from Vibrations , Vol. 2,
Number 4» 1972
Amphetamines
"Amphetamine Abuse" Do It Now Publications
"Drug Pushers in the Schoolc—The Professionals" by Nat Hentoff,
The Village Voice , May 25 » 1972
"Characteristics of Amphetamine Addicts" by Thomas Robbins
Cigarettes
"Crime Thrives on Bootlegged Cigarettes" by Linda Charlton, The_
New York Times, May 9» 1 97
1
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"Tobacco Sales Rise Sharply Respite the Ban on TV Commercials"
by Michael Knight, New York Tines
. February 12, 1972
"Smoking—Even if you Don't Light Up" by Earl Ubell, The New
York Times
, January 19, 1972
"Cigarettes—Unlucky Strike for Baby" by Harold M. Schmeck,
New York Times
,
January 21, 1973
Drug Education
"The Ups and Downs of Drug Abuse Education" by Richard H. Delone,
Saturday Review of Education
,
November 11, 1972
"Misinformation About Drugs: A Problem for Drug Abuse Education"
by Frederick M. Glaser, M.D.
Drugs and the Law
"Behind Police Corruption" by Adam Walinsky, New York Times ,
November 12, 1971
Amphetamines (addition)
"Guide to Drugs 4—Amphetamines and Similar Substances" by
Dr. Philip Connell
General
"Man's Innate Need: Getting High" by Andrew Weil from
Intellectual Digest , August, 1972
"Up Against the Wall" Remarks by Commissioner Nicholas Johnson,
F.C.C. Prepared for delivery to the annual meeting of the
National Coordinating Council on Drug Education, June 5» 1972
"The Natural Mind" by Andrew Weil from Psychology, Today , November,
1972
"Andy Weil and the Search Beyond Reason" by Andrew Kopkind, The
Boston Phoenix, October 3t 1972
"As American as Apple Pie" by Dr. David Musto and Alan
Trachtenberg, Yale Alumni Magazine
"Social Problems of Drug Use and Drug Policies" by Joel Fort,
M.D.
from The California Law Review, 1963
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Playboy Panel The Drug Revolution” from Playboy
. Feburary, 1 970
"Drugs and Personal Values" Richard H. Blum, Ph.D.
"Facts and Fancies About Drug Addiction" by Norman E. Zinberg
"Medical Complications of Pleasure Giving Drugs" by Donald B.
Louria, M.D.
"Mainlining America: Why the Young Use Drugs" by Matthew P.
Dumont
"Toxic Effects of Drugs" by Helen P. Nowlis, Ph.D.
"Drugs and Sex" by Joel Fort, M.D.
"The Hippie Modality"
"New Myths About Drug Programs" by Tom Levin
"To Be That Self Which One Truly Is" A Therapist's view of
personal goals by Carl Rogers, Ph.D.
"Participating/Observing in '421'" A Treatment Center for
young People with Drug Problems by Robert Harris
"The Generation Gap" by Edgar Z. Friedenberg
"Introduction: Self Disclosure and the Mystery of the Other Man"
by Sidney Jourard
"Student Stress and the Institutional Environment" by Donald
R. Brown
"The Clinical Use of Peak and Nadir Experience" by Frederick C.
Thorne
"Spontaneous Paranormal Experience among Members of Intentional
Communities" by Stanley Knppner and Don Fersh
"For Drug Addicts" by Larry ’Novick
"Addicting, Habit-Forming and Dangerous Drugs"
"Death Without Permanence—Life Without Pain"
"The Use and Misuse of Aspiring: A Contemporary Problem" by
Julius Wenger, M.D. and Stanley Einstein, Ph.D.
January 22, 1973
(Will be updated
periodically)
Updated: 2/25/73
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ED L. TRADE COMMISSION (FTC) asks Conoress
o ban radio-TV ads for "little cigars," by revising
igarette Advertising and Labeling Act of 1970 to
lefine cigars weighing less than 3 ibs. per thousand as
igarettes. "Winchesters," "Omegas." etc. could not
dvertise on radio or TV, must carry health warnings
ike regular cigarettes. Sen. Frank Moss (D-Utah) will
ntroduce leg. and hold hearings in late March with
(ienate Subcmt. on Consumer Affairs. FTC cited
’ublic Health Service (PHS) 7th Annual Rept. to
Congress (NDR, Vol. Ill, No. 2) — regular little cigar
mokers subject to same health risks as cigarette
mokers. For input into Senate hearings, contact Ed
/lerlis, Subcmt. on Consumer Affairs, Cmt. on
Commerce, US Senate, Wash. 20510.
IAPANESE AGREEMENT TO LIMIT EXPORT OF r
POETIC ANHYDRIDE INTO SE ASIA COULD BE
/IAJOR TOOL IN US INT’L NARCOTICS WAR. US
illy Japan produced bulk of chemical necessary to
nanufacture SE Asia's illegal heroin, House Foreign
\f fairs Cmt. Survey Rept. feels Japan’s cooperation
vould be easier to obtain than present negotiations
vith SE Asian countries. State Dept, has taken no
'ormal steps yet, cites legal uses of chemical as
possible obstacle. House Staffer Rob't. Boyd hopes
•ept. will create public pressure for these diplomatic
moves. For rept., contact Bob Boyd, Cmt. on Foreign
Affairs, US House of Representatives, Wash., 20515.
r . i
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OPERATION FUTURE (OF) claims statistical data
shows definite relationship between lack of values/
drug abuse among young people, backs up research of
UMass. Prof. Sidney Simon. Survey of 851 students
in California covered extent, nature of drug use,
emotional attitudes (i.e. "flighty," "apathetic."
"inconsistent"). Same survey repeated 5 mos. later,
showed correlation of heavy drug use. lack of strong
values. OF then developed 60 "strategics" to make
youth aware, strengthen values, with "degree of
success." OF is joint Kings-Tulare Counties Drug
Abuse Control Project funded by Calif. Council on
Criminal Justice. For copy of survey, write Jay Clark,
Dir., OF, Room 304, Courthouse, Visalina, Calif.
93277 (209) 732-5511, ext. 240.
UNIVERSITY DRUG EDUCATION PROGRAM
COMMUNICATIONS NETWORK is being formed by
graduate students at the University of Massachusetts
at Amherst. Indexes of UMass drop-in center pro-
grams, other ongoing university drug programs are
available to interested schools. Info necoed to make
service thorough and accurate. Contact: Stephen
Newman, Program Director, Intercollegiate Drug
Education Program, Center for the Study of Human
Potential, Graduate Research Center, U. of Mass.,
Amherst, Mass. 01002.
SAY IT AGAIN
‘When I was growing up in Mississippi, there was one
thing we were absolutely certain about: the way to
get rid of rats was to catch one and burn him. The
others would pick up the smell of their burning
brother and leave the farm.
It had been done that way for generations. And
although it clearly didn't work-every barn and
corncrib still had rats-we kept right on doing it, never
doubting its efficacy.
It must have been that way where Nelson Rockefeller
grew up, too. If so. it would help explain his newest
proposal for ending New York’s narcotics problem."
*
-William Raspberry
The Washington Post
ROCKEFELLER'S LI FE-FOR-PUSHERS PRO-
POSAL (NDR, Vol. Ill, No. 1), now formally before
.he NY Assembly, was condemned by his own State
Commission to Evaluate the Drug Law as unworkable
ind unconstitutional. NYC Deputy Chief Inspector
A/illiam T. Bonacum, head of NYC police narcotics
Jiv., called it "Archie Bunker law.” Under recom-
mendations from NY's State Commission on Investi-
gations, Bonacum’s dept, has been concentrating on
high level pushers, or "quality arrests." While
pleading for more rehab efforts, Bonacum also
suggested Rocky should clean up his courts. Jack
Newfield seconds that motion in New York magazine,
says Rocky has "...elevated that craft (of making
political deals for judgeships) tc an art. ..Rockefeller’s
own appointments to the bench have been much
worse than John Lindsay's or even Robert Wagner’s.”
Newfield criticizes these judges for leniency in dealing
with heroin traffickers. ..New Jersey Gov. William T.
Cahill says, "I would not try to critique what Gov.
Rockefeller has said to his legislature, but I wou'd not
say what he has said to mine.” Cahill stressed that
prison sentences for drug pushers should draw line
between pusher who sells because he's addicted and
pusher who’s simply out for profit. "We want to be as
tough as we can on pushers, but I differentiate
between what kind of pusher. The addict is 3 sick
man." Cahill succeeded in gaining approval for his
drug abuse program, including a reduction of penal-
ties for marijuana. For input into NY Leg. Hearings,
contact Assemblyman Dominick Di Carlo, Chrmn.,
Committee on Codes, NY State Assembly, State
Capitol, Albany, N. Y. 12224.
Klaw
Schools
February 15, 1973
r.O. Box S'20
St. Baris, Ohio 43072
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The High School Project, 3130 M St., N.W., Washington, DC 20007. vVc are actively providing resource contacts,
information and some direct assistance to high school students dealing with problems in their schools. We now have
tour regional representatives, and hope to have two or three more in a month. One good thins happening is much mere
communication/coordination among the active high school people and groups around here. The idea of a real student
union, what it is, can it happen, is being mulled, and will be the central topic of an informal meeting here next month.
Play Mountain Place, a documentary film by Trevor Black is now available. Play Mountain Place was created as an
alternative to public education 21 years ago, becoming one of the first West Coast Schools to offer children the
opportunity to learn in a non-coercive environment. The film Play Mountain Place documents the feelings,
relationships, and activities of children growing and learning without grades or competition. Children participated in the
filming by assisting with the sound equipment. In addition, all the music is performed by the students. Available rrorn:
CINEMA KIVA, 314 Marguerita Ave., Santa Monica, CA 90402 phone 213-394-0392 Rental — S26 plus postage Sale —
S265 including reel and case. 16mm Color, synchronous sound. Running time: 28 minutes.
Community Trades & Services Guild, P.O. Box 4302, Stockton, CA 95204. As ground-work for extending CTSG
nationally, your help is needed in compiling a comprehensive register of ALTERNATIVE TRADES & SERVICES, i.e.,
T/S a political to left on spectrum which constitute viable options to traditional business establishments: everyone who
is active, directly or in a supportive capacity, in commercial ventures. Names/addresses of People in your community
w'hom you consider responsible for/responsive to socio-economic innovations. Please note their business or occupation.
CTSG will contact each T/S prior to voluntary inclusion in register die Jan.-March, 1973. T/S Register, as ail CTSG
data, is available to members ONLY! Be sure to include your name(s) if you want CTSG announcements. Your
thoroughness and quick response is of appreciable value! Jonathan Chalinder — National Coordinator.
**********«¥******«#***
Fe-Mail Order House, c/o Susan Sojourner, 23 7th St., S.E., Washington, D.C. 20003, is a new womens
endeavor. They are a mail order house specializing in books for, by, ana about women and are building com-
prehensive listings ol non-sexist children’s materials. Their list of recently published feminist books compiled
by Ellen Stoll Isalv is available for 25C
.
Stephen Newman, Intercollegiate Drug Education Program at the University of Massachusetts School oi
Education, Amherst, MA 01002, is collecting information from other drug programs, combining it with local
material, indexing it, and making it available to any school interested in getting involved with a communication
network recently established among drug education programs at the university level.
Indiana University School of Education, Bloomington, IN 47401 has a new teacher education
program for
people interested in a career in alternative schools. The program, funded modestly by the O luce oi Education
is a one year. 36 hour experience leading to an M.A Students work as paid interns
(usually at sa.ary)
in an alternative public school for a year, do independent study, and participate in a
non-structural on-gomg
seminar. There are students in Seattle, Louisville. Kentucky, in several schools in
Grand Kapius, Michigan,
and elsewhere.
‘i
! M
I 1
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I
.
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The Commonwealth of Massachusetts
University of Massachusetts
Amherst 01003
20 Revell Avenue
Northampton, Massachusetts
01060
January 7, 1 974
Dr. Richard K. Means
Professor, Health Education
School of Education
Auburn University
Auburn, Alabama 36830
Dear Dr. Means,
Some time ago you were contacted during the Intercollegiate Drug
Education Program's initial material gathering stage. While this stage
is continuing a second effort is now being initiated.
We are presently developing a follow up evaluation form to be
filled out by graduates of drug education courses who are now teaching
in the field. In line with this effort we would more than appreciate
the names and present addresses (if possible) of any of your former drug
education students who have now moved into the teaching field.
We realize that this kind of follow up is difficult and we do not
expect entire class lists with up-to-date addresses. Whatever names
and addresses you can provide, be it two or twenty, will go far in aiding
our evaluation efforts.
We will also be happy to send along a copy of the evaluation
questionnaire if you'd like to look it over.
Thank you.
Sincerely,
Stephen Newman
I.D.E.P.
20 Revell Avenue
Northampton, Ma. 01060
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The Commonwealth of Massachusetts
University of Massachusetts
Amherst 01003
There are many and varied efforts in the area of drug education for pre-
and in-service teachers. If these efforts are to move in a positive
direction, feedback on them must be gathered. There is no more appro-
priate population to provide that feedback than the individuals who
receive what the courses, workshops, etc., have to offer. These questions,
then, have been designed to draw that feedback.
There is no need for you to sign the questionnaire. I have enclosed an
envelope for its return. I would very much appreciate as early a reply
as is possible. I am thanking you in advance for your efforts. Without
such efforts no evaluation is possible.
The results of this evaluation will be made available, upon request,
after January, 1975*
Part I
Age: Sex: Years Teaching:
Present Grade Level:
Present Subject:
Part II
What is the name and location of the school in which you are now
teaching?
Is your school in an urban, rural or suburban location?
Does your school have a stated approach policy with regard to
teachers and drug issues? For example, are there administrative
restrictions on what you can do? Are you protected by a confi-
dentiality law with reference to a personal conversation with
a student?
Does your school have specific drug education curricula.
Part TIT
How many drug education courses or workshops have you taken?
When did you take the course(s)?
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Was it (were they) pre-service or in-service?
Where was (were) the course(s) taken? (Name and location of the
institution.
)
Was it (were they) offered by a school of education?
What type of a presentation was it? (Choose from below.)
Specifically drug education (semester long)
A component of a health course (semester long)
A shorter drug workshop (specify the duration)
Other (please specify)
/
What type of course objectives were operating? (Choose from below)
Stressing the dangers of drug use
Increasing a teacher's knowledge about drugs
Increasing a teacher's knowledge about drugs and their
relationship to the overall American society
Increasing a teacher's knowledge and understanding of
the complex factors related to drug use and social
attitudes and policies
Affecting a teacher's attitudes toward personal con-
sumption of drugs
Altering an individual's drug use behavior
Increasing a teacher's awareness of alternatives
(to drug use)
Increasing a teacher's ability to deal with:
values clarification
decision making skills
individual self concept
Other, or combination (please specify)
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Part IV
Po you feel that your course(s) in drug education has (have)
proven helpful in your day to day work? (Please choose one.)
very helpful helpful not helpful harmful
Do you feel that your drug education course(s) was (were)
relevant to what you have faced as a teacher?
Could it (they) have been more relevant? (please specify.)
What specific aspects of your drug education course(s) have you
drawn on the most in your teaching? Can you give an example?
What specific criticisms of your drug education course(s) do
you have?
In terms of the course objectives listed above, in Part III,
which would you stress, if any, in designing a pre-service teacher
preparation drug education course? Please explain.
Please rate from 1 (most) to 7 (least) those groups or individuals
with which you are most involved, through the school, specifically,
but not exclusively, with drug issues.
With individual students With parents
With classrooms of students With the community
With other teachers With yourself
With school administration
For which of these involvements were you most prepared by your
drug education coursc(s)?
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Wha/t other courses in your training actually helped prepare you
for your drug related involvements as a teacher?
If you were to compare your rating of your drug education course(s)
now with your rating of it (them) at its (their) immediate
conclusion would your opinion now be
better the same or worse
than it was then?
Part V
Do you feel that the course(s) affected any of your personal
attitudes towards drugs or drug related issues?
If yes t in what direction?
Has your own drug use been affected by your drug education
course(s)?
If yes, in what way?
Thank you very much.
Stephen Newman
Doctoral Candidate
20 Revell Avenue
Northampton, Massachusetts 01060
Telephone: 413 5^6-3278
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"News from the NCCDE"
February, 1974
SUMMER COURSE IN
RESEARCH (or what
DO those numbers
mean???)
EXCHANGE
MEETINGS
WOMEN AND DRUGS
BIBLIOGRAPHY
For further information and a copy of the grant
guidelines for either category, write:
Office of Education, Drug Education/Health
& Nutrition, 400 Maryland Ave., S.W.
Room 2011, F.O.3. 6, Washington, D.C. 20202
A concentrated course designed to provide basic
information about research findings and their
practical applications is being offered by the
Addiction Research Foundation of Ontario, June 2-
14th at Laurentian University, Sudbury Ontario.
Participants will examine action alternatives
for those problems related to the use and misuse
of drugs with emphasis placed on an examination
of current and future program possibilities with
regard to business and industry, detoxification,
and education. Costs: Day participants, 2195*00*
residential, 3330.00. Contact: W. J. Gilliland,
Director, Annual Summer Course, ARE, 33 Russell
Street, Toronto, Ontario K5S 2S1 , CANADA
Teachers who have taken one or more pre- or in-
service drug education courses or workshops and
are willing to complete an evaluation form are
asked to contact Stephen Newman, Intercollegiate
Drug Education Program, 20 Revell Ave., Northampton,
Mass. 01060.
Mar. 30-Apr. 1st: NATIONAL DRUG ABUSE CONFERENCE
(successor to the Annual Methadone Treatment
Conferences) will be held at the Conrad Hilton
Hotal, Chicago. Registration: 230 (advance
registration includes Proceedings). Contact:
E. C. Senay, M.D., Museum of Science & Indistry,
57th Street & Lake Shore Drive, Chicago 60637*
Apr. 27-May 3rd: NATIONAL COUNCIL ON ALCOHOLISM/
NATIONAL ALCOHOLISM FORUM. Persons from all
fields will meet to discuss special national
and international reports, set goals and directions,
and share information. Details from Mrs. Ann
Milata, NAF Coord., National Council on Alcoholism,
2 Park Avenue, N.Y.C. 10016.
Over the last several months, the staff has re-
ceived requests for information concerning the
drug problems of women. Attached to this
month's MEMBERandum, you will find a selected
bibliography compiled by Phyllis Tyler Wyman of
the United Methodist Board of Church & Society
for a WOMEN AND DRUG/ALCOHOL CONCERNS WORKSHOP
held in Washington, D.C. last summer.
APPENDIX B
SURVEY MATERIAL
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Room 379
Hills South
April 1, 1974
Dear Educator,
I am presently organizing my doctoral dissertation around pre and
in-service drug education for teachers that has been, and is presently
being, carried out by schools of education in the United States.
As a part of this effort I am surveying a number of teacher training
institutions to find cut what in fact is going on in this area.
Your school has been randomly selected as one of the schools to be
contacted.
I would sincerely appreciate any information that you can make
available concerning your efforts along those lines. A brief
description of the goals, objectives, approach and underlying
philosophy would be more than satisfactory. Any information
in excess of the above would, of course, he welcome.
I would also appreciate hearing from you if you presently have no
programs or courses that fall either directly or indirectly under
the general heading of drug education for present or future teachers.
As this information will make up a significant section of ray thesis
I cannot overstate the importance of a response from you.
I am thanking you in advance.
Sincerely
Stephen 11. Newman
Doctoral Candidate
20 Revell Avenue
Northampton, Massachusetts 01060
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TEACHER
Alabama:
Alaska:
Arizona:
Arkansas:
California:
Colorado:
Connecticut:
Delaware:
Washington DJ
Florida:
Georgia:
Hawaii:
Idaho
:
Illinois:
Indiana:
Iowa:
PREPARATION PROGRAMS CONTACTED IN THE 1974 SURVEY
Florence State University, Florence
Mobile College, Mobile
University of Alaska*, Fairbanks
Grand Canyon College, Phoenix
The College of the Ozarks, Clarksville
Philander Smith College, Little Rock
California State Polytechnic College*, San Luis Obispo
California State College*, Stanislaus
Colorado College, Colorado Springs
Southern Colorado State College, Pueblo
Fairfield University*, Fairfield
University of Connecticut, Storrs
Delaware State College, Dover
.: Gallaudet College
Florida A&M University, Tallahassee
Rollins College*, Winter Park
Atlanta University*, Atlanta
Fort Valley State College, Fort Valley
University of Hawaii at Manoa, Honolulu
«
University of Idaho, Moscow
Bradley University, Peoria
Amundsen-Mayfair*, Chicago
Earlham College**, Richmond
Huntington College**, Huntington
Central University of Iowa, Pella
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Kansas:
Grace land College, Lamoni
Benedictine College, Atchison
Kentucky:
Kansas State College of Pittsburg*, Pittsburg
Brescia College, Owensboro
Kentucky Weslyan College*, Owensboro .
Louisiana: Centenary College*, Shreveport
Louisiana Tech University, Ruston
Maine: Colby College**, Vfaterville
Thomas College**, Waterville
Maryland: Coppier State College, Baltimore
Morgan State College, Baltimore
Massachusetts: Atlantic Union College, South Lancaster
Bridgewater State College*, Bridgewater
Michigan: Aquinas College*, Grand Rapids
Hillsdale College*, Hillsdale
Minnesota:
•
College of St. Benedict*, St. Joseph
Concordia College St. Paul
Mississippi: Delta State College**, Cleveland
Mississippi State University, Mississippi State
Missouri
:
Avila College, Kansas City
Fontbonne College, St. Louis
Montana: Montana State University, Bozeman
College of Great Falls*, Great Falls
Nebraska: Doane College, Crete
Union College*, Lincoln
Nevada: University of Nevada*, Reno
New Hampshire: Plymouth State College, Plymouth
New Jersey: Caldwell College*, Caldwell
New Mexico:
Jersey City State College*, Jersey City
College of Santa Fe, Santa Fe
Western New Mexico University, Silver City
New York: Canisius College*, Buffalo
The College of White Plains, White Plains
North Carolina: Atlantic Christian College, Wilson
Duke University, Durham
North Dakota: Mary College, Bismarck
Ohio: Antioch College, Yellow Springs
Capital University, Columbus
Oklahoma: Bethany Nazarene College, Bethany
Oklahoma Baptist University, Shawnee
Oregon: George Fox College, Newberg
Oregon State University*, Corvallis
Pennsylvania: Bloomsburg State College, Bloomsburg
Cedar Crest College, Allentown
Rhode Island: Barrington College, Barrington
Rhode Island School of Design, Providence
South Carolina: Claflin College,. Orangeburg
Limestone College, Gaffney
South Dakota: Huron College, Huron
Yankton College, Yankton
Tennessee: David Lipscomb College*, Nashville
Lane College, Jackson
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Texas: Bishop College, Dallas
Howard Payne College*
,
Brownwood
Utah: Brigham Young University, Provo
Vermont: Antioch Putney, Putney
Norwich University, Northfield
Virginia: College of William and Mary*, Williamsburg
Madison College, Harrisburg
Washington: Gonzaga University*, Spokane
University of Washington*, Seattle
West Virginia: Alderson-Broaddus College, Philippi
Glenville State College, Glenville
Wisconsin: Beloit College, Beloit
Holy Family College, Manitowoc
Wyoming: University of Wyoming*, Laramie
* Programs responding to the 1974 survey.
** Programs reporting no drug education for pre- and in-service
teachers.
Jonme H. McLeod, M.D.
Executive Director
Stephen Newman
Assistant Director
Charlotte Drug Education Center. \v)/
141G E. Moreheao St
Suite 201
Charlotte. North Carolina 232G4
Phone: 376-5551
January 15, 1975
Dear Educator,
The Charlotte Drug Education Center, a community based
organization carrying out a systems approach to primary
prevention, is about to get involved with a state wide
exploration of drug education programs for pre and in-service
teachers within institutions of higher education offering
teacher preparation programs.
As a part of our work we are also surveying a random sample
of colleges and universities to see what is happening in
this area both inside and outside of North Carolina.
As one of our surveyed institutions we would sincerely
appreciate your providing us with whatever information
is available on any courses or programs for your pre and
in-service teachers that are directly or indirectly
related to drug education. If you do not have such a
course or program we would also appreciate receiving that
information
.
Your cooperation will greatly assist us with our task at
hand. I am thanking you in advance.
Sincerely
Stephen Newman
Assistant Director
TEACHER PREPARATION PROGRAMS CONTACTED IN THE 1 975 SURVEY
Alabama: Stillman College**, Tuscaloosa
Jacksonville State University, Jacksonville
Alaska: Alaska Methodist University, Anchorage
University of Alaska**, Fairbanks
Arizona: Northern Arizona University, Flagstaff
Grand Canyon College, Phoenix
Arkansas: University of Arkansas at Monticello
University of Arkansas at Little Rock
California: California State University, Fresno
Fresno City College, Fresno
Colorado: Adams State College*, Alamosa
Colorado State University, Fort Collins
Connecticut: Western State College, Danbury
Albertus Magnus College**, New Haven
Delaware: Delaware State College*, Dover
University of Delaware, Newark
Washington D.C.: Howard University
- Trinity College
Florida: University of South Florida, Tampa
University of Miami, Coral Gables
Georgia: Mercer University, Macon
Armstrong State College*, Savannah
Hawaii: University of Hawaii*, Manoa
Chaminade College, Honolulu
Idaho: Idaho State University, Pocatello
The College of Idaho*, Caldwell
Illinois: College of St. Francis, Joilet
Illinois State University, Normal
Indiana: Indiana University, Bloomington
St. Joseph's College**, Rensselaer
Iowa: Marycrest College, Davenport
Coe College**, Cedar Rapids
Kansas: Ottawa University**, Ottawa
Kansas State College of Pittsburg*, Pittsburg
Kentucky: Spalding College, Louisville
Kentucky State University, Frankfurt
Louisiana: Southern University A&M College, Baton Rouge
Northwestern State University*, Natchitoches
Maine: Husson College*, Bangor
St. Francis College, Biddeford
Maryland
:
Towson State College, Towson
The Maryland Institute, Baltimore
Massachusetts: Emmanuel College, Boston
Perry School at Curry College, Milton
Michigan: Madonna College,. Livonia
Western Michigan University, Kalamazoo
Minnesota: Mankato State College, Mankato
College of St. Benedict, St. Joseph
Mississippi: William Carey College**, Hattiesburg
Alcorn College, Lorman
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Missouri: Northwest Missouri State University, Maryville
Washington University**, St. Louis
Montana: University of Montana, Missoula
We stern Montana College*, Dillon
Nebraska: Wayne State College*, Wayne
Chadron State College, Chadron
Nevada: University of Nevada*, Reno
University of Nevada, Las Vegas
New Hampshire: St. Anselm's College, Manchester
University of New Hampshire, Durham
New Jersey: Seton Hall University*, South Orange
Newark State College, Union
New Mexico: College of Santa Pe, Santa Pe
New Mexico State University*, Las Cruces
New York: D'Youville College*, Buffalo
Long Island University, Greenville
North Carolina: High Point College, High Point
University of North Carolina**, Chapel Hill
North Dakota: University of North Dakota, Grand Forks
Valley City State College**, Valley City
Ohio: The Defiance College, Defiance
Notre Dame Collego, Cleveland
Oklahoma: Southeastern State College**, Durant
Oklahoma State University*, Stillwater
Oregon: Eastern Oregon College*, LaGrandc
Lewis and Clark College*, Portland
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Pennsylvania: College Misercordia, Dalla
Kutztown State College, Kutztown
Rhode Island: Rhode Island College, Providence
Mt. St. Joseph College, Wakefield
South Carolina: University of South Carolina, Columbia
Presbyterian College*, Clinton
South Dakota: Dakota Weslyan University, Mitchell
University of South Dakota*, Springfield
Tennessee: Lincoln Memorial University, Harrogate
University of Tennessee*, Marin
Texas: Lamar University*, Beaumont
Southwestern University, Georgetown
Utah: University of Utah*, Salt Lake City
Southern Utah State College, Cedar City
Vermont: Goddard College, Plainfield
Trinity College**, Burlington
Virginia: Virginia Commonwealth University, Richmond
University of Virginia*, Charlottesville
Washington: Whitworth College, Spokane
Central Washington State College*, Ellensburg
West Virginia: West Virginia University, Morgantown
West Virginia Institute of Technology, Montgomery
Wisconsin: Northland College**, Ashland
Viterbo College, La Crosse
Wyoming: University of Wyoming*, Laramie
*Programs responding to the 1975 survey.
**Programs reporting no drug education for pre- and in-service
teachers.
APPENDIX C
EVALUATION FORMS
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J!d appreciate your rilling out this course evaluation Torn.
You may sign your name if you’d like to but it is not required.
The following topics were presented during the twelve weeks of
the semester:
Amphetamines
Barbiturates
Barbiturate and Heroin Tapes
Heroin Treatment Approaches
Drugs and Lav; Enforcement
Psychedelics
Marijuana
Drugs and Vietnam
Transcendental Meditation
Drugs and the Criminal Sy.
Alcohol
1.) Which presentations did you find the most satisfying?
2. ) Which presentations did you find the least satisfying?
3. ) Can you identify three factors that contributed to what v;as
4.) Can you identify three factors that detracted from what was
good with the course?
<
.
*
5.) Do you think that more work should have been required during
the semester? y? h / -
6.) Do you think that the "project* was a reasonable requirement?
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8.) Has your attitude towards drugs chnnged? If it has, how?
P /) . A A
' “ ‘ a C*—• W * " ~
/I v. .
9 • ) Would you recommend this course to. another student?
V&s>-
Steve Newman
S^-" 0 ; . ....
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J!d appreciate your filling out this course evaluation form.
You may sign your name if you’d like to but it is not required.
The following topics were presented during the twelve weeks of
the semester:
Amphetamines
Barbiturates
Marijuana
Drugs and Vietnam
Transcendental Meditation
Drugs and the Criminal Syst
Alcohol
Barbiturate and Heroin Tapes
Heroin Treatment Approaches
Drugs and Lav; Enforcement
Psychedelics
1.) Which presentations did you find the most satisfying?
2.
) Which presentations did you find the least satisfying?
TZpej
3. ) Can you identify three factors that contributed to what was
good with the course?
4.) Can you identify three factors that detracted from what was
good with the course? ,
' TU £ct-rtit rt
5.) Do you think that more work should have been required during
the semester?
/do
6.) Do you think that the ''project” was a reasonable requirement?
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?•) What would you have liked from the course that you did not
get?
jl t lu nas $ now *8. ) Has your attitude towards drugs chnnged?
Ov (eaMcd fkaf driQ Ac; i/6 ft /Smc and pkct
9.) Would you recommend this course to. another student?
Any additional comments?
*7 lobby r\ %
Thank you very much.
Steve Newman
APPENDIX D
ARTICLES
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A Dialogue on Drugs and Education
On an afternoon in May of 1974 a class of students enrolled in
a drug education course at an eastern school of education, sat down with
a group of inmates from a drug group at a local house of correction to
share some opinions and ideas. At a time when so many drug "experts" in
education, government, law enforcement and human development are
talking to each other, it is good to stop, occasionally, and listen to
some people.
PHOTO #1
Michelle: Who do you think the kids will listen to? Would they listen
to a school teacher that they see all the time that doesn’t do
any drugs? Would they listen to a heroin addict, or would they
listen to a counselor?
When I was at the two high schools that I went to for my
projects the teachers didn't want to teach drugs because they
didn't know anything about them. They knew they were ignorant
and they couldn’t face the kids because they wouldn't know how
to handle questions.
Steve: I know a couple of counselors in high schools who are
supposed to be guidance counselors and they don't know anything
about drugs at all, even marijuana. I sat down and talked with
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one for about half an hour to find out where he was coming from
and I couldn't believe it. I can understand why some kids just
don't want to listen to some people. His ideas were totally
different from what I've seen.
Sharon: Well do you think it should be the guidance counselor or
should it be someone who has some background? I don't think
guidance counselors always have a background in drugs.
Steve: No, but the reason I got on to that was that this guy told
me that these are some of the problems that he deals with so I
wanted to find out some of the qualifications that he had, just
for myself, and he started telling me things that were just
irrelevant to everything that he was saying.
PHOTO #2
Michelle: What about alternatives to drug use? I personally think
that this is very important on a high school level because I
know a lot of high school kids don't have anything to do. There's
nothing after school to do but hang around. You go home for
supper and then out on the streets again. There's no place to
go at night so you ride around smoking.
Steve: I don't think they smoke reefer because there is nothing
to
do. I think that the question that should probably come up
is
does the individual think it's right or wrong. This
is something
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that was brought up in our drug group a couple of weeks ago and
we were trying to decide, is pot bad or is it good? How does
it affect each different individual? Some people wanted to
come up with the decision that maybe we should all stop smoking
reefer because we've got a drug group. Are we going to deal
with just drugs other than marijuana or is it going to be
classified as everything else? There were different sides.
No decision has been made. I guess it would have to be left up
to the individual. I don't think that everybody smokes pot
because they've got idle time.
Michelle: I don't think that's true either but I think that if people
had a lot more things to do they wouldn't be smoking pot as much.
If I had things to do on Friday and Saturday night I wouldn't
just drive around in my car and drink.
Steve: Some people smoke marijuana in the jail because of the
tension that comes around. Some people smoke it because every-
body else is doing it and some people just smoke it because they
like it.
PH0T?0 #3
Pat: I don't know how you would deal with drug education
because
the society is so drug oriented. If you have a student, even a
grammar school student, and you start to get down to alcohol
and
233
he still goes home and his parents are still drinking alcohol
. . .
I'm not trying to be that negative about it, I just don't see
how it could be done.
Lauren: I think that the dangerous part is that it could come back to
us. If I was teaching in grammar school and I started explaining
how alcohol wasn't very good and how it messed people up and they
went home and they saw Mommy and Daddy were having a drink and
they said, "Hey, Mommy and Daddy, you're messed up!", Mommy and
Daddy would come back to me or to my superiors and I'd have a
hard time. They'd say, "What are you teaching those kids?
They're supposed to respect their parents." School, especially
grammar school, really isn't to educate people. It's to enforce
the society the way it is, to teach them their parents' values.
So that's what's dangerous about it. We could do it. It's
just that I, for one, am not brave enough to do it.
PHOTO #4
Michelle: A lot of parents are frightened about drug education.
Steve: What if they were to take the course with their children?
Michelle: That's a good idea but it's only going to reach, generally,
the people with the most liberal attitudes whose kids might not
ever have a drug problem. Maybe their kids have really goon
heads and they don’t even need the drugs.
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Steve:
Lauren
We had an open house at the jail for kids and parents. We
met in a room upstairs and we gave them short presentations about
different things that were going on at the jail. The audience
was mothers and fathers and young children ranging in age from
maybe fifteen to nine years old and every question that was
asked of any inmate there was always pertaining to drugs. "What
do I do if my son comes home like this or my daughter has
this . . .?"
All the questions were about drugs. I think that if there
are parents interested in finding out from a jail like that they'd
probably be interested in attending something, maybe, with their
children.
PHOTO #5
The other day I was hitch hiking and a guy picked me up and
he was really a nice guy and he said I don't want to know
anything about it. He said my kid is not going to do any drugs,
j know he's not. I said how do you know and he said I'm going
to keep him occupied and if he ever does some drugs I'll Kick
him in the ass. I said that doesn't always work and he said,
well, it's gonna work.
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PHOTO #6
Paula: If you have a program where you bring both parents into it,
well, say, the father works, the mother works, they don’t have
the time to go to school during the time the kid's there and in
the evening they don't want to do anything. They're tired.
They don't want to be bothered by going to thinks like that
unless, of course, they're really interested in their kid.
And then if you say well ok let's have a drug program in our
school. In grammar school I think for the most part what kind
of program you'll find is where they say aspirin's ok, read the
label carefully. Don't take twice the dosage, you don't get
well twice as fast. And let's make a bulletin board about drugs
and go through magazines and cut out pictures and stuff like that
and it's just a waste at the grammar school level. But I don't
think it should be.
Michelle: There has to be an emphasis on drugs other than illegal drugs.
It seems to me that when I ever had drug education it was all
against illegal drugs. It didn’t say anything about all that
over-the-counter junk that people buy and take too much of and
too many aspirins and all that kind of shit. You need that
kind
of stuff in grammar school. I think it reinforces
the decision
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making skills. If you're not sick, don't take twenty-seven
aspirin.
I was doing a study on a town in Pennsylvania, in particular,
and just the little activity they had going on seemed to be a
complete waste of time. For the most part the teachers get into
it as just a little time a day to pass away and nothing comes
out of it. And I think a lot of parents are satisfied with that,
you know, let the school worry about it.
PHOTO #7
Lauren: I think if someone has the feeling that they care about the
problem, even though they may not know anything about it, he
would probably be able to do a half way decent job. If someone
cares, that's enough. And they might learn on their own from
now. I think if someone like that taught in the high school or
grammar school with drug problems they'd probably do a pretty
good job of it.
Michelle: I disagree just from the teachers that I had when I was in
high school. They told me a crock of shit and the movies they
showed were a crock of shit and they really cared. They cared.
They wanted that drug problem stamped out . But showing me a
movie about some guy hallucinating on marijuana wasn't going to
convince me that marijuana was bad.
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That's just like at our drug group. A correctional officer
as«ced if he could sit in on it and one of the questions he asked
was, When you shoot marijuana do you get a bigger craving?"
This was a father who has children, probably teenage children,
and what does he do when his children come home and say how
they're smoking pot?
PHOTO #8
Michelle: You know, I had a funny experience. I was home once and I
have two sisters. One is fifteen and one is going to be
seventeen. About two years ago the one that is seventeen, she
was fifteen then, was copying out of a book about drugs and how
marijuana is so terrible. So I picked up the book and it really
freaked me out cause it was all lies. It was really biased.
It was just awful. So I said do you believe all this stuff?
She said no. She said I'm copying it down for the teacher because
that was their homework and she had to have it in. So she was
playing that part of the ga/he. It just got them nowhere. It
was nothing for the drug problem.
Steve: What do they think of the teacher in return?
Michelle: Oh, oh, just a dummy. See, I talked to a lot of the teachers
because I went to this particular high school and tried to find
out about their drug program. Most of the teachers don't know
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Lauren:
anything so they assign these books and they say any questions
you have, refer to the books, and then if you still have a
question left then that's your big project. You have to look it
up in the encyclopedia or something and you get extra credit
for it. They don’t like the teachers, most of them anyway, for
other reasons. This was a biology teacher and they either like
them as a biology teacher or they don't. They don't even listen
to them as far as drugs go.
PHOTO #9
This is off the topic a little bit, but it's funny. I saw
Serpico last night which is about the honest cop and he's a freak
and they're passing out joints and saying all right you guys are
gonna probably come in contact with marijuana some time so you're
all gonna try it out now. They passed it all out and all the
cops are sitting there and Serpico takes it and looks at it and
he licks it and he gets it just right and he lights it up and
starts smoking it and the other guy lights up and he goes,
"This is really good shit,"
It's just so funny because it kind of shows where people are
at
.
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PHOTO #10
Michelle: What would your objective be in a drug education program
. . .
to get these people to stop taking drugs?
Steve: To be aware.
When I started shooting heroin I said to myself I know it
can't happen to me because my head is too strong for that.
Nothing could screw my head up, I don't care if it is heroin. I
don't care what other people have said. So I just kept doing it
every day and then people said, hey, did you try stopping? I
said no, don't worry, even if I am sick for a couple of days I
can overcome it. I don't need it that bad. But then after a
few months I said I think I will stop now just to see what
happens. And the feeling I got was so great I didn't wait any
longer. I just rushed out and copped another couple of bags and
got off again and felt good again and I knew I was into it.
PHOTO #1
1
Steve: You just test people. Sometimes when I talk to people who
are supposed to be drug affiliated I speak to them just to find
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out what kind of answerB I'm getting; to see where he's coming
from. As soon as he screws up I figure I know more than he does
and I don't think that there is too much that he can tell me.
But I'll go a little further anyway and I'll keep going and make
my own judgment. And I think that younger people do the same
thing.
Michelle: If you were going to teach drug education to a class do you
think it would be important for you to know the individuals or
could you just handle it in a class, like a lecture format?
How would you set it up, would it be in a formal
. . .
Steve: Right now I'd have to say that I'd like to know the indivi-
duals as individuals because that's the kind of think that we're
doing at the jail and it seems the right way of doing it.
Getting to know the people, trust the people, getting the people
to trust you. Being friends both ways, leaning on each other
for support. These are the things that we do and knowing how
this works individually I think that is the way I'd like to do it.
Finish
• Organized and Photographed by
Stephen Newman
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Drug Abuse: What Are We Talking About?
Drug Abuse. We're all against it. Elected officials from
governors to presidents have described it as, "the problem of the
decade," "an escape to nowhere" and "public enemy number one."
The term "drug abuse" has appeared with an increasing regularity
in the drug dialogue during the past ten years. When former president
Nixon established a federal agency for handling drug matters he called
it the Special Action Office for Drug Abuse Prevention. When the Ford
Foundation issued a report on drugs in America it titled it Dealing With
Drug Abuse . When a federal commission was appointed to investigate drugs
in America it was named the National Commission on Marijuana and Drug
Abuse. The focal point for the distribution of information about drugs
is the National Clearinghouse for Drug Abuse Information.
"Drug abuse" and other phrases such as "drug misuse" and "the
drug problem" have become catch phrases during America's recent involve-
ment with licit and illicit drugs.
But what, exactly, do we and others mean by drug abuse?
Initially drug abuse seemed to mean one of two things. It was
either the use of any illegal drug such as heroin, marijuana or LSD or
the use of such legal drugs as the amphetamines or barbiturates without
the proper medical authorization. As research into drug use became
more
sophisticated, however, and as the effects of such illegal drugs as
marijuana and the milder psychedelics were compared with the effects
of such legal drugs as alcohol and tobacco the lines of
definition
began to fade.
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Increasingly drug abuse has been applied only to an individual's
pattern of use of a particular drug or drug family. While some would
still nee any use of any illegal drug as abuse, more and more professionals
in the fields of drug education and drug treatment are considering
frequency of use before defining the use as abuse. This frequency
consideration has become applicable in evaluating the use of either
legal or illegal drugs.
Thus an individual who smoked marijuana only on the occasional
weekend might have his or her behavior described as drug use while an
individual who took daily legal dosages of such tranquilizers as valium
or librium might have his or her behavior described as drug abuse.
Efforts have also been made to define abuse in terms of the
potential for harm involved in an individual's drug use. But "harm" is
as fuzzy a concept as abuse. Occasional use of marijuana and some
psychedelics, in the proper setting, apparently has only a minor poten-
tial for causing physical harm but we in drug education are all quite
familiar with its tendency to create social confusion and, potentially,
a good deal of personal "harm." There is no social pressure on drug
• •
educators to "do something" about cigarette smoking but its potential
for physically harming the user is well documented.
Then what, indeed, do we mean by drug abuse?
Two years ago a national survey found that responses to the
question, "What does drug abuse mean?", fell into eight general areas.
These areas included using drugs for any non-medical purposes, using
drugs for pleasure, using any illegal drugs, taking an overdose, using
any drug that damages health, and using any drug that distorts reality.
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Tho nurvoyorn concludod that drutf ubune wan an ontirely nub-
joctivo concept that mount, nimply, any drutf uno tho respondent frownod
upon. They rccommondod that tho torm bo dolotod from uno in the field.
Tho organization carrying out the nurvey wan tho National
Commission on Marijuana and J)rutf Abuse.
It oeemn that the comminnion's rocommendation has, in tho main,
boon ignored. We continue to talk about dru^ abuse an if wo know what
wo and othorn moan by it. But do we? I'd be hard pressed to ffivo my
own definition of drug abune. How about you?
Stophcn Newman
Published: "North Carolina Dru/: Authority Newnlottor"
May, 1975
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Marijuana and the Law: Which Way Should We Go?
Marijuana. These days it seems you're either for it or against
it. In fact some have gone so far as to say that the debate about
marijuana probably causes a stronger psychological reaction than the
ingestion of the drug itself.
Not too long ago marijuana was only associated with "other folks."
Poor people and ethnic minorities might become involved with the drug
but it was of no major concern to the majority of Americans. Then came
the 60's and by the end of the decade the marijuana question had stirred
a national debate that continues to this day.
As marijuana arrests spread from the children of the poor to the
children of the influential to the children of the powerful^ the legal
restrictions on the use of marijuana came into question. What should
the punishment be for using marijuana? Why had marijuana been declared
illegal in the first place? What are the effects of marijuana and do
these effects justify its continued illegality?
The first federal legislation controlling the use of marijuana
was passed in 1937. At that time those arguing on behalf of marijuana
prohibition based their support on several claims. The first was that
the use of marijuana lead to the use of "harder" drugs and, eventually,
to heroin addiction. The second was that marijuana caused those who used
it to commit criminal acts of violence. The third was that the use of
marijuana lead, eventually, to insanity.
These assumptions were never widely challenged until, thirty
years later, the use of marijuana entered the main stream of American life.
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In 1971 former President Nixon established the National Commission
on Marijuana and Drug Abuse. He instructed this commission to investigate
the question of marijuana for one year and to report to the American
people at the conclusion of its investigation. In March of 1 972 the
Commission issued its findings in a publication titled, Marijuana: A
Signal of Misunderstanding
The Commission found no evidence to support the foundations upon
which the 1937 prohibition legislation was built. Marijuana did not, it
seemed, lead the user to a certain, or even probable, rendezvous with
heroin. There was absolutely no correlation between violent crimes and
the use of marijuana, as there is with alcohol. And, finally, there
were no figures to support the connection between marijuana and insanity.
In fact, the Commission stated that the only distinguishing
characteristic of those Americans who smoked marijuana was their use of
marijuana. In no other way were they significantly different from those
Americans who did not use marijuana.
But the Commission did not stop there. Upon completing the report
of their findings they presented a series of recommendations. These
recommendations included the removal of all penalties, on both the state
and federal levels, for the private use and possession of small amounts
of marijuana. The Commission did not recommend the removal of penalties
associated with large for-profit sales or transactions.
This recommended approach became known as "decriminalization."
In essence marijuana would remain an illegal drug although individuals
who possessed small amounts for their own personal and private use
would
not be subject to any legal action.
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The National Commission did not conclude that marijuana was
harmless and they spoke with some concern for those individuals who
used marijuana with any great frequency. Nevertheless they concluded
that their findings did not justify the continued use of the criminal
law on the private user of marijuana.
With this "legitimate" support for the concept of decriminali-
zation a national movement "began. The next two years found almost
every state in the Union lowering its penalties for first time marijuana
offenders. In addition, several state legislatures debated the merit of
removing all criminal penalties for the private use and possession of
small amounts of marijuana.
In 1973, Oregon became the first state to adopt the decriminali-
zation recommendations of the National Commission. Individuals found
possessing not more than one ounce of marijuana are issued a citation,
as in a traffic violation, and are subject to a fine of up to £100. No
criminal record is made of the citation.
Contrary to the fears of some, a recent survey by the Drug Abuse
Council found that there has been no significant increase in the use of
marijuana in Oregon since the passage of the decriminalization law.
In 1975, bills calling for decriminalization of marijuana offenses
will be heard in Alaska, Arizona, California, Colorado, Connecticut, the
District of Columbia, Hawaii, Illinois, Iowa, Maine, Maryland, Massachusetts,
Michigan, Minnesota, Nevada, New Hampshire, New Jersey, New York,
Ohio,
Pennsylvania, Tennessee, Texas, and the state of Washington. A bill
calling for the application of the Oregon civil fine law on a
national
level will be introduced in Congress during the current
session.
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While the fear associated with marijuana in the 30' s has all but
died a recent wave of reports has slowed the national movement toward
decriminalization. Research into the effects of marijuana on the body
of the user has raised some new questions and concerns.
A report out of Columbia University states that the use of
marijuana lowers the body’s resistance to disease. A report out of
U.C.L.A# states that it does not. One report associates the use of
marijuana with chromosome changes. A second study reports no chromosome
changes associated with marijuana use and a third finds no increase in
birth abnormalities in a population of marijuana users under study by
the National Institute of Mental Health. A report out of St. Louis
reports a decrease in male sex hormones associated with the use of
marijuana. A report out of Harvard reports no such reduction in a
similar experiment. A report out of Tulane University reports changes
in the brain associated with marijuana use but the research is carried
out on monkeys and the amounts of marijuana used in the study are huge.
A finding among the population under study by N.I.M.H. reveals no
changes in the brain as a result of long term marijuana use.
And, while the debate rages on, the law continues to be enforced.
In 1973 more than four hundred thousant Americans were arrested on
marijuana charges, an increase of /&% over the 1972 figures. The cost
of these arrests was estimated to be between $250 million and ~600
million of law enforcement resources.
Decriminalization is not an endorsement of the use of marijuana.
It is not made with the understanding that marijuana is harmless. It is
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simply the position of a growing number of individuals who feel that the
private decision of a citizen to smoke a Eubstance that is of no proven
harm to society should not subject that individual to arrest.
While there is still no compelling evidence that the occasional
or social use of marijuana is of any significant harm to the user this
is still an area for concern and further research. Nevertheless, the
threat of a substance to the individual choosing to use it has rarely
resulted in the arrest of that same individual.
Cigarettes pose a confirmed and profound threat to the health of
the user. Still there is no movement to subject the cigarette smoker to
arrest for choosing to smoke. During America's involvement with alcohol
prohibition it was the sale and transfer of alcohol that was prohibited,
not the use of alcohol in and of itself.
Finally, support for the removal of all criminal penalties for
the private use and possession of small amounts of marijuana can no
longer be associated with one political ideology or another. A growing
number of conservatives, liberals and main stream Americans are standing
in support of decriminalization.
It is not the intention of this article to prescribe one position
or another although my own present support for decriminalization is
apparent. My goal is simply to stimulate the reader to investigate the
issue thoroughly before arriving at his or her own conclusion. In a
democracy, the citizen is charged with the responsibility of speaking
out on matters of public concern. With an estimated twenty-nine million
Americans having already smoked marijuana the question of marijuana and
the law is a national dilemma.
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Individuals interested in learning more about decriminalization
are urged to contact the National Organization for the Reform of
Marijuana Laws, 2317 M Street, N.W.
,
Washington, D.C. 20037 or North
Carolina NORML, P.0. Box 25882, Charlotte, 28212.
Stephen Newman
Published: "The Charlotte News:
April 16, 1975
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